
RECORD OF ANNUAL PROFESSIONAL NAVAL CHAPLAINCY COUNSELING 
 
AFFADAVIT BY SUPERVISORY CHAPLAIN 
 
I reviewed and discussed with _____________________________ (subordinate chaplain or RP) 
the content of SECNAVINST 1730.7E, in particular the definitions and directives for 
Professional Naval Chaplaincy at enclosure (2), and this instruction.  I understand and agree to 
adhere to those standards. 
 
 
 
 
Signature:  _________________________________________ 
 
 
Date: _________________________________________ 
 
 
 
 
 
 
AFFADAVIT BY  SUBORDINATE CHAPLAIN or  RP 
 
I reviewed and discussed with __________________________________ (supervisory chaplain) 
the content of SECNAVINST 1730.7E, in particular the Definitions and Directives for 
Professional Naval Chaplaincy at enclosure (2), and this instruction. I understand and agree to 
adhere to those standards. 
 
 
Signature:  _________________________________________ 
 
 
Date: _________________________________________ 
 
 
 
 
Note.  Maintain this document for a minimum of 3 years from date of signature 
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