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Annual Covenant to Serve as a Spiritual Guide

2024
Name:
Address:
Phone Number: Email:

| am requesting to serve as a Spiritual Guide affiliated with the Siena Retreat Center for the year of 2024.
| understand that although | may receive compensation from the spiritual seekers for the services |
provide, | am not an employee of the Siena Retreat Center. In signing my name below, | am accepting
the requirements of the Siena Retreat Center in serving as an affiliated spiritual guide:

e A certificate of completion from Siena Retreat Center’s Spiritual Guidance Training Program or
equivalent

e Proof of Insurance up to S1 million

e Consent to a background check

e A commitment to the Spiritual Guidance Policies & Expectations

e A commitment to Spiritual Directors International’s Guidelines for Ethical Conduct as provided
by the Siena Retreat Center

I have reviewed all of the above and accept and commit to the requirements. My signature below
indicates my desire to serve and practice as a spiritual guide at the Siena Retreat Center for the year
2024.

Spiritual Guide Signature Date

Tue (IE/SS@-& mvu)f)\kbs V)
11/20/2023

Director of Spiritual Guidance Initiatives Date
Siena Retreat Center



