
Hope Congregational Christian Fellowship

Plan To Protect Refresher Training


I, the undersigned, verify that I have viewed the Plan To Protect training video on the 
DorchesterHopeFellowship.com website.


Date of Viewing _____________________________________________


Name ______________________________________________________


Signature ___________________________________________________


Please submit this form to the leadership of Hope Fellowship for our files.

Thanks for your ministry.


Hope Fellowship

http://DorchesterHopeFellowship.com

