PERSONAL REFERENCES:

Name Address Phone Oceupation Eelationship
Name Address Phone Oceupation Eelationship
Name Address Phone Oceupation Eelationship
APPIICANT STATEMENT
(Read and Sign Below)

I certify that this volunteer application was completed by me and that all of the information on this application
is true and correct to the best of my knowledge. I understand that any falsification, misrepresentation. or omission of
facts called for heremn will result in my disqualification from further consideration as a volhunteer. I understand that this
volunteer application is not vahd without my signature.

Print Name

Signature Date

CHURCH MUTUAL INSURANCE COMPANY AMND HERMES SARGENT BATES WISH TO POINT OUT THAT MO WARRANTY ATTACHES TO
THESE DOCUMENTE, ANDIN FACT, THESE DOCULIENTS MAY NOT BE APPROPRIATE FOR THE SFECTFIC NEEDS OF A PARTICULAR ENTITY.
THESE DOCUMENTS ARE MOT A SUBSTIIUIE FOR GOOD FRACTICE, PROFER SUPEREVISION, AND DILIGENT OVERSIGHT AND CONIROL.
THERE IS MO GUARANTEE THAT THESE DOCUMENTS WILL PROTECT ANY FACILITY THAT CHOOSES TO USE THEM. BEFORE USING THESE
DOCUMENTS OF ANY SIMIT AR DOCURMENTS, YOU SHOULD CONSULT WIIH YOUR OWI ATIOFMEY TO MAKFE CERTAIN THAT THE

DOCUMENT YOU EVENTUALLY USE IS CORREECT AND CURRENT UNDEER THE LAW OF YOUR PARTICUL AR JURISDICTION AMD THAT THE
DOCUMENTMEETS YOUR NEEDS FOR YOUR PARTICULAR, SITUATION.
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