
 

Union rescue mission 
Restoring Hope Rebuilding Lives! 

www.urmission.org 
 

GROUP VOLUNTEER APPLICATION 
 
Date: ______________________ 
 
Personal Information (Contact Person/Group Leader) 
 
Name: _______________________________________________________ 
 
Address: ______________________________________________________ 
 
City: ________________________ State: ______________ Zip: __________ 
 
Home Phone: ______________________ Work: _______________________ 
 
Cell Phone: ____________________________________________________ 
 
Email Address: _________________________________________________ 
 
Date of Birth: __________________________________________________ 
 
Emergency Contact: ______________________________________________ 
 
Relationship: __________________________________________________ 
 
Emergency Phone: ______________________________________________ 
 
Do you presently receive mailings from Union Rescue Mission? :  Y or N  (Circle One) 
Do you wish to receive Union Rescue Mission mailings? :  Y or N 

http://www.urmission.org/�


Availability 
Days:  Please Circle:  Mon Tue Wed Thurs Fri Sat Sun 
 
Times Available:_________________________________________________ 
 
(_____) Available anytime you need me! 
 
IN WHAT AREA DO YOU DESIRE TO VOLUNTEER? (CHECK ALL THAT APPLY) 
 
(__) Nehemiah House-Kitchen, Final Preparation, serving and cleanup 
 
(__) Mon-Sat: 4:00 pm -9:00 pm  (__) Sundays: 6:30 pm- 8:30 pm 
 
(__) Dorcas House- Kitchen, Final Preparation, Serving and cleanup 
 
(__) Mon-Sat: 4:00 pm- 9:00 pm  (__) Sundays: 6:30 pm- 8:30 pm 
 
(__) Maintenance- all facilities Times vary 
 
(__) Administration- all facilities times vary 
 
(__) Spiritual (Bible Study, etc.)- all facilities time vary 
 
(__) Special Fundraising 
 
(__) Other: ___________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Group application (signed by leader/ contact person) 
 
Statement of Volunteer: 
 
We hereby state that we understand that we are volunteering to perform work duties for 
the Union Rescue Mission without expectation that we will be paid any wages or salary 
or any other type of compensation for our work. 
 
We also understand that we may/may not receive gratuities.  This would be the sole 
discretion of the Union Rescue Mission, and its Executive Head.  We claim no right to 
these gifts and do not consider them as payments in exchange for our work.  We are 
serving as a volunteer and NOT AS AN EMPLOYEE. 
 
As volunteers, we realize that we have no legal claims for minimum wages, overtime 
premiums, unemployment compensation, or other provisions of law for employees 
rather it is our desire to help accomplish its God-given purpose. 
 
In the event our group decides to make the local news media aware of our scheduled 
volunteer visit to Union Rescue Mission with a formal press release, I will notify the 
Mission’s Executive Director or Public Relations Director to make them aware of the 
possibility that local news media may be present during our visit. 
 
It is also understood that any volunteer who displays an attitude or behavior deemed 
unacceptable by Union Rescue Mission standards of conduct may be dismissed from the 
volunteer program either temporarily or indefinitely based on the seriousness of the 
situation. 
 
Date: ______________________  Group Name:_______________________ 
 
Signed: ______________________________________________________ 
 
Print Name: ___________________________________________________ 
 
 
Nehemiah House   Administrative Offices        Dorcas House 
3000 Confederate Blvd.  3001 Confederate Blvd        823 S Park 
Little Rock, AR 72206  Little Rock, AR 72206        Little Rock, AR 72202 
 

Mailing Address for All Facilities 
Union Rescue Mission 
Post Office Box 164057 
Little Rock, AR 72216 

 



GROUP MEMBERS INFORMATION: 
ALL INFORMATION MUST BE COMPLETELY FILLED OUT BY EVERY 
VOLUNTEER IN THE GROUP. 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
 
 
 
 
 
 



Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 
Name: _________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________ 
 
Phone #: _____________________ Email:____________________________ 
 
Emergency Contact: __________________________ Phone: ______________ 
 

 
 
 
 
 
 
 
 
 
 
 



Union Rescue Mission  

Doctrinal Statement Agreement 

1. We believe the Bible to be the inspired, infallible, ultimately authoritative Word 

of God. 

2. We believe there is one God, eternally existing as Father, Son and Holy Spirit. 

3. We believe that the Lord Jesus Christ is deity, He was born of a virgin, that we are 

redeemed by His atoning death through His shed blood, that He bodily 

resurrected and ascended into Heaven, and that He will come again in power and 

great glory. 

4. We believe that men are saved through a direct, personal encounter with the 

risen Lord, at which time they are regenerated by the Holy Spirit. This event we 

hold to be an experience, rather than a doctrinal supposition. 

5. We believe in the present ministry of the Holy Spirit, by whom Christ indwells 

each believer enabling him to live a Godly life of obedience as he reaches for 

maturity. 

6. We believe the Holy Spirit unites all true believers in the Lord Jesus Christ and 

that together they form one body, the church. 

 

As a volunteer for the Union Rescue Mission, I agree to uphold the 
beliefs in the above stated Doctrinal Statement. 

  

______________________________  _______________________ 
 Signature of Volunteer     Printed Name 
 
 
_____________________________  _______________________ 
Date                                                            Name of Church 

 
 

 

 

 



Code of Ethics 

1. I will conduct my personal and ministry life in the way that will not bring shame 
or reproach to the name of the Lord. This includes relationships with other 
employees, guest, and other ministries. 

(I Peter 1:14-16) 

2. I will live a self-controlled, upright and Godly life in keeping with the Scriptures. 
(Titus 2:11-14) 

3. I will recognize and respect what the Lord is doing through other individuals and 
organizations and will refrain from criticism or involvement unless illegal, 
unethical, or immoral behavior is suspected and will follow the standards of 
Matthew 18 whenever possible. 

(I Peter 3:8-9) 

4. I will honor my financial, legal, and moral obligations both personally and in my 
role in ministry to family, vendors, neighbors, community and government. 

(Romans 13:7-8) 

 

______________________________  _______________________ 
 Signature of Volunteer     Printed Name 
 
 
_____________________________  _______________________ 
Date                                                            Name of Church 

 
 

 

 

 

 

 

 

 

 

 

 



Union Rescue Mission: Nehemiah House/Dorcas House 

Volunteer Agreement 

Doctrinal Agreement 

 

I, ______________________, understand that the Union Rescue Mission is a 
Christian faith-based organization and I hereby agree to respect and uphold this 
position while volunteering at the Union Rescue Mission.   

I understand that in-depth denominational doctrines only bring unnecessary 
confusion to those guests in our programs.  I understand that the guests in these 
programs are at a very pivotal and controversial time in their lives and that the last 
thing they need is to be confused by multiple doctrinal teachings during their 
recovery process here.   

I also understand that breaking this will result in my removal from the list of Union 
Rescue Mission volunteers.   

______________________________  _______________________ 
 Signature of Volunteer     Printed Name 
 
 
_____________________________  _______________________ 
Date                                                            Name of Church 

 
 
______________________________  _______________________ 
URM Staff Witness     Printed Name 

 
 
 


