ENDORSEMENT COVENANT
I voluntarily and whole-heartedly enter into this covenant with the North American
Division of Seventh-day Adventists and the General Conference Adventist Chaplaincy
Ministries Department of the Seventh-day Adventist Church.
1. As a disciple of Jesus Christ, I have been called to the ministry and have an interest in
ministering to people with special needs. I am pursuing this interest as a potential extension of
my calling as a pastor and not to avoid church pastor / evangelist duties and responsibilities.
2. I recognize that the Adventist Chaplaincy Ministries (ACM) Committee of the North
American Division of Seventh-day Adventists is the official ecclesiastical endorsing agency of
the Seventh-day Adventist Church, and that the ACM Department Directors are its primary
functional agents who direct and administer its day-to-day operations. .
3. I accept that ecclesiastical approval is a sacred trust and not a right, and that it is granted by
the Seventh-day Adventist Church through the ACM Committee to an individual believed to meet
certain standards and who will rightly represent the denomination as a credible and worthy
ambassador. I understand ecclesiastical approval can be withdrawn for valid reasons at anytime
by the endorsing agency and that without approval, my status as an Adventist CPE resident or
Supervisor-in-training could be terminated by the hospital CPE center.
4. I understand that the chaplaincies require additional training to spiritually meet the demands of
ministry in specialized settings and sustain professional credibility and readiness. I intend to
pursue ministry in healthcare and meet all the stated requirements of the chaplaincy for which I
am interested. I recognize professional requirements may differ from denominational standards,
and that the endorsing agency may require additional preparation.
5. I understand that my calling to the ministry is first and foremost as a pastor, and that my
calling to the ministry must be recognized and affirmed by the church. In Adventist polity that
recognition and affirmation comes through a conference granting ministerial credentials. I also
understand that the denomination requires a minimum of two years “pastor-in-charge-of-achurch” experience before I can serve as a healthcare chaplain.
6. I understand that in order to retain my CPE resident or Supervisor-in-training status, I must
submit an annual report by 31 January of each year to the ACM Department. The form can be
found on the ACM website http://www.nad.adventistchaplains.org.
7. I am willing to work with chaplains of other denominations and faith groups. Though not
expected to compromise my own conscience and beliefs, I am willing to serve the religious and
spiritual needs of persons of other faiths than my own or of no faith.

____________________________________________________________________________
Signature

Date

