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Section 1 – General information
1. Name of applicant:

 

Section 2 – Applicant details
2. Nature of the applicant’s team:

Number of 
employees

Number of 
contractors

Number of 
volunteers % of males 

Teachers

Substitute teachers

Coaches

Teaching aides

Counsellors

5HOLJLRXV�RIÀFLDOV

Medical staff/Nurses

2IÀFH�VWDII

Other (please describe)

Totals:

  *Please allocate employee numbers based on primary job function.

Instructions

PLEASE ANSWER ALL QUESTIONS. IF THE ANSWER TO ANY QUESTION IS NONE, PLEASE PRINT NONE. ATTACH SEPARATE 
SHEETS OF PAPER AS NECESSARY. THE APPLICATION MUST BE SIGNED AND DATED BY THE HIGHEST RANKING CLERGY 
OR EXECUTIVE. PLEASE CAREFULLY READ EACH OF THE STATEMENTS AT THE END OF THE APPLICATION BEFORE SIGNING.
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Section 3 – Organization details
3. Please identify the types of programs and services applicant provides. Check all that apply.

Public Charter 1RQ�SURÀW

Private )RU�SURÀW

Other (please describe)

Age of Students/
Program Participants

% of Population  
Served:

Age of Students/
Program Participants

% of Population  
Served:

0-10  % 18-25  %

11-17  % 25+  %

��� ,I�WUDQVSRUWDWLRQ�VHUYLFHV�DUH�SURYLGHG��SOHDVH�FRQÀUP�ZKHWKHU�WKHVH�DUH�FDUULHG�RXW�LQWHUQDOO\�RU�E\�WKLUG�SDUW\�YHQGRUV"
 Internal services         Third party services         Both         N/A   

 a. If third party vendors are used, does the applicant have hold harmless agreements in place  Yes    No  
� � ZLWK�YHQGRUV�SHUIRUPLQJ�WUDQVSRUWDWLRQ�VHUYLFHV"

 b. If ‘Yes’, please provide a copy of the hold harmless agreement.

Section 4 – Loss prevention methods
5. Please identify the loss prevention methods the applicant implements. Check all that apply.  

Method Method

Security on site Resources and helplines

Cameras &OHDUO\�GHÀQHG�VFUHHQLQJ�DQG�UHFUXLWPHQW�
process for volunteers

Access to a safe individuals to 
disclose concerns to Designated supervisors for volunteers

��� 'RHV�WKH�DSSOLFDQW�KDYH�D�SURFHVV�WR�UHJLVWHU�DQG�WUDFN�DOO�QHZ�DQG�RQJRLQJ�������������������������������������������Yes    No  
� SURJUDPV�DFWLYLWLHV�WKDW�LQYROYH�VWXGHQWV"�
 If ‘Yes’, please describe: 
  

 

7. Does the applicant have any overseas operations (e.g. student exchanges, Yes    No 
 study abroad programs, trips)

� D�� ,I�¶<HV·��GRHV�WKH�DSSOLFDQW�XWLOL]H�KRVW�IDPLOLHV"�� � � ����Yes    No 
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8. For higher education institutions:
� D�� ,V�WKHUH�D�VWDQGDORQH�SROLF\�WKDW�GHÀQHV�H[SHFWDWLRQV�DFURVV�WKH�LQVWLWXWLRQ�IRU�DOO�SURJUDPV�� Yes    No  
� �� LQYROYLQJ�\RXWK�DQG�RU�YXOQHUDEOH�SRSXODWLRQV"�
   If ‘Yes’, please provide a copy.

� E�� 'RHV�WKH�LQVWLWXWLRQ�KDYH�VSHFLÀF�VDIHJXDUGV�LQ�SODFH�WR�SUHYHQW�DEXVH�RI�HQUROOHG�VWXGHQWV�� Yes    No  
� �� ZKR�DUH�PLQRUV"
   If ‘Yes’, please describe: 

   

 c. Does the institution conduct annual program audits or have other compliance mechanisms  Yes    No  
� �� WR�HQVXUH�DGKHUHQFH�WR�WKH�SURWHFWLRQ�SROLF\"�
   If ‘Yes’, please describe:

   

 d. Does the institution provide medical and/or behavioral health services to students or  Yes    No  
� �� PHPEHUV�RI�WKH�SXEOLF"
   If ‘Yes’, please also complete the healthcare supplement.

9. Describe any other loss prevention methods designed to prevent abuse and molestation of vulnerable populations not   
 previously addressed:

 

Section 5 – Loss history
10. Are there any other facts, incidents, circumstances, or allegations that may implicate  Yes    No  
� D�7LWOH�,;�YLRODWLRQ�ZLWKLQ�WKH�ODVW����\HDUV�WKDW�ZHUH�QRW�SUHYLRXVO\�DGGUHVVHG�LQ�WKH� 
� 1HZ�%XVLQHVV�DSSOLFDWLRQ"�
 If ‘Yes’, please provide details on a separate sheet of paper.
���� +DV�WKH�DSSOLFDQW�EHHQ�WKH�VXEMHFW�RI�DQ�2IÀFH�RI�&LYLO�5LJKWV�DQG�RU�86�'HSDUWPHQW�RI� Yes    No  
� �(GXFDWLRQ�LQYHVWLJDWLRQ�LQ�WKH�ODVW����\HDUV"
� ,I�¶<HV·��SOHDVH�SURYLGH�GHWDLOV��LQFOXGLQJ�DQ\�ÀQGLQJV�RU�ÀQHV��RQ�D�VHSDUDWH�VKHHW�RI�SDSHU�
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THE APPLICANT WARRANTS TO THE BEST OF ITS KNOWLEDGE AND BELIEF THAT THE STATEMENTS SET FORTH HEREIN ARE 
TRUE AND INCLUDE ALL MATERIAL INFORMATION. 
THE APPLICANT FURTHER WARRANTS THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE 
DATE OF THIS APPLICATION AND THE INCEPTION DATE OF THE POLICY PERIOD, IT WILL IMMEDIATELY NOTIFY US OF SUCH 
CHANGE. SIGNING OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER NOR THE APPLICANT TO ACCEPT 
INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE INSURANCE AND WILL BE ATTACHED 
AND MADE PART OF THE POLICY SHOULD A POLICY BE ISSUED.  IF AN EXCESS POLICY IS ISSUED THE APPLICATION WILL 
BECOME A PART OF THE EXCESS POLICY. 

$SSOLFDQW·V�DXWKRUL]HG�VLJQDWXUH�RI�D�SULQFLSDO��SDUWQHU�RU�RIÀFHU�

Title:

   Date:   /  / 

Applicant’s authorized signature of the individual in charge of the human resources or personnel department:

Title:

  Date:   /  / 

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or 
ÀOHV�D�FODLP�FRQWDLQLQJ�D�IDOVH�RU�GHFHSWLYH�VWDWHPHQW�LV�JXLOW\�RI�LQVXUDQFH�IUDXG�
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