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Appendix H 
SALEM UNITED METHODIST CHURCH 

Safe Sanctuaries Policy and Procedures 
 

Annual Renewal Form 
 
 
 

I have an existing Safe Sanctuaries Volunteer Application on file with Salem United Methodist Church.   
 
By signing below, I acknowledge that I have read over the policy again and agree to abide by the policies 
and procedures stated therein. 
 
 
 
 
Printed Name:  _______________________________________________________ 
 
Signature:  _____________________________________ Date:  _______________ 
  
 
 

 
Note to Applicant: 

 
You must have a completed Volunteer Application on file with Salem United Methodist 

Church in order to submit this form. 
 


