
Worker’s Compliance Agreement (V 3.1) 

 

By signing below, I indicate: 

• My agreement with the Statement of Faith, and that 

• I will aide by the Worker’s Compliance Agreement, and that 

• I will abide by the policies of CEF as long as I am actively involved. 

• I have reviewed the Protecting Today’s Child presentation in the last 12 

months. 

 

 

(NOTE: On digital forms, your typed signature carries the same weight as your written signature.) 

 

Signed  ________________________________________ 

Date     ________________________________________ 

Print Name ________________________________________ 

Street Address _____________________________________ 

City/State/Zip ______________________________________ 

Email  ________________________________________ 

Telephone #__________________Cell __________________ 

Church Affiliation  ___________________________________ 

 

Once you have filled this form.  Save. Then send as an email attachment to: 

 office.upmichigancef@gmail.com  
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