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Welcome to the Samaritan’s Purse U.S. Disaster Relief
Thank you for partnering with Samaritan’s Purse as we minister to families whose homes were damaged during the recent flooding across northern Colorado.  Volunteers should be prepared for hard manual labor including debris removal and mudouts.  Far beyond the physical help you will extend to homeowners, the spiritual and emotional support you offer to them is even more important.  We hope your volunteer experience is rewarding and life-changing. 

Location: 

Rocky Mountain Christian Church



9447 Niwot Road  




Niwot, CO 80503
.  
Youth Policy: 
Volunteers must be at least 14 years old. All 14 & 15 year olds must serve alongside their parent or legal guardian unless part of a Youth Group. Youth 16 & 17 must serve alongside a designated chaperone unless part of a Youth Group. All youth must have a completed volunteer waiver signed by their parent. If they are not serving alongside their parent, then they must have the waiver notarized. 



Sunday Schedule
12:30 PM – Check In & Orientation
Look for the Samaritan’s Purse Disaster Relief Unit and Volunteer Check-In Sign
4:30 PM – Work Day Ends

What To Wear – Samaritan’s Purse will provide a T-shirt upon arrival. Please wear long pants, rubber boots, sturdy work boots or shoes with thick soles. No open toed shoes. 

What To Bring – Work gloves and a hat. Samaritan’s Purse provides all the tools needed for this site.
Transportation – Volunteers must provide their own transportation to the work site. 

.
Samaritan’s Purse Volunteer Policies

Volunteers are expected to follow Samaritan’s Purse policies at all times. Our policies will be discussed during your orientation.   You will be given a copy of the Volunteer Guide upon arrival at the site. The following information highlights some of the information in the handbook.  

· Volunteer Criminal History – The safety and security of volunteers, homeowners, partners and staff will be of primary importance when considering the appropriateness of a volunteer applicant with a criminal history.  Volunteer applicants who have been convicted of crimes against minors or sexual offenses are automatically disqualified from serving as a volunteer with Samaritan’s Purse Disaster Relief or any SP North American Ministries project, (domestic or international).  Other felony convictions that are in regard to crimes against persons or property, crimes related to the possession or distribution of illegal drugs, or driving while impaired or under the influence of drugs or alcohol will require a clean record for at least five (5) years after the conviction and a pastor’s reference.  Samaritan’s Purse reserves the right to restrict or deny volunteer opportunities to any individual who SP reasonably believes may jeopardize the safety and security of its volunteers, homeowners, partners or staff.  
· Age Requirements & Forms – Team members must be 14 years of age or older at the time they serve.  If 14 or 15 years old, a parent/legal guardian must work with the child on site (unless they are part of a Youth Group).  Team members 16 or 17 years of age do not need a parent present but should be assigned an adult chaperone from their team (unless they are part of a Youth Group).  Each youth must have at least one parent sign a Volunteer Release and Waiver of Liability – Youth form and a Youth Volunteer Emergency Contact and Medical Information form. If the parent will not be accompanying his/her child, the parent signature must be notarized.  A youth who arrives on site without these forms will be sent home at his/her own expense. No exceptions.
· Adult/Youth Policy – An adult may never be alone with a youth in a one-on-one situation at any time unless the adult is a parent or legal guardian. This includes youth who are serving as volunteers, youth who are participating in church activities, and youth who are residents of the home or neighborhood in which you are serving. Youth should never be left alone at a work site or be allowed to leave the site without parent/legal guardian/chaperone/youth leader.
· Alcohol, Illegal Drugs & Tobacco – The use of tobacco products (i.e. cigarettes, chewing tobacco, etc.), alcohol, and illegal drugs, while serving with Samaritan’s Purse is prohibited. Those who do not abide by this policy will be asked to leave. No exceptions.

· Language – Foul language and unclean jokes are prohibited.

· Pets – Pets are not allowed. No exceptions.

· Safety – Your safety is very important. Samaritan’s Purse Staff will have an orientation and safety briefing with you soon after your arrival. 
· While on the worksites, please be sure to wear appropriate work clothes, work boots/shoes with thick soles, hat or cap, sun block and insect repellant.

· Personal Protection Equipment (PPE) will be provided. Volunteers are expected to wear safety equipment as directed. 

· Know your limitations, take frequent breaks, and always remember to keep hydrated.

· Volunteers should be current on their Tetanus Vaccination.

· Report all injuries immediately to the Team Leader or the Program Manager.

· Youth ages 14 & 15 are allowed to participate only in the following activities: cleaning and polishing equipment/vehicles, clearing lots, debris removal, waterproofing foundations, painting, landscaping and site clean-up, gift bag preparation, folding t-shirts, restocking vehicles with t-shirts and Bibles, office, clerical work, and other similar tasks.  They may not work standing on a window sill, ladder, scaffolding or similar equipment.

· Youth ages 16 & 17 are permitted to do general construction tasks.  They are not permitted to use power tools or machines, operate motor vehicles, be an outside helper on a motor vehicle or do any work on or about a roof.

· Samaritan’s Purse is not responsible for lost or stolen items.  We ask that valuables be left at home.  Do not store valuables in a parked vehicle.
Statement of Faith & Statement of Practice
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· I have read, understand, and agree to support the above statements regarding the mission, the statement of faith and the statement of practice in serving with Samaritan’s Purse. 

  Signature  ______________________________________        Date _____________________

Adult Volunteer Release and Waiver of Liability

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY PRIOR TO PERFORMING ANY VOLUNTEER ACTIVITIES FOR SAMARITAN’S PURSE
I, the undersigned VOLUNTEER freely, voluntarily, and after reading carefully, execute this Volunteer Release and Waiver of Liability, on the date printed below, agreeing as follows:

Volunteer Status/Insurance:  I understand and acknowledge that I am a volunteer, not an employee of Samaritan’s Purse (“SP”).  As a volunteer, I am not entitled to employee or other benefits from SP such as health or accident insurance, workers compensation benefits, or compensation for duties performed or hours worked.  I understand it is my responsibility to provide my own health, disability, liability or accident insurance to cover my claims or damages from any injury, illness, death or property damage I suffer while performing volunteer work for SP.

Assumption of Risk/Release:  As a volunteer for SP, I understand that I will engage in hazardous work that involves a risk of illness, physical injury, property damage, or death, from hard physical labor, heavy lifting, exposure to environmental hazards such as mold or inclement weather, and work on ladders, roofs or other elevated or damaged structures.  I also understand that I may be provided equipment to use in performing volunteer activities which is dangerous to operate and can cause serious injury or death.  I hereby assume all risks associated with performance of these activities and operation of this equipment and release and forever discharge SP from any and all liability for claims or damages I might have that result from my work with SP as a volunteer, and any related claims or damages arising from SP’s selection of work sites or activities, provision of equipment, or provision of food, lodging or transportation in connection with my volunteer duties.  I understand that SP is not responsible for the safety or security of my personal effects and release SP from liability for theft, damage or destruction of my personal property.

Ministry Photographs and Video:  I acknowledge and agree that while volunteering with SP, my activities may be photographed or videotaped.  I hereby consent to the use by SP and/or its authorized representative of photographs or videos in which I appear, and I acknowledge and agree that I have no ownership rights in or to those photographs or videos.  I hereby release SP, its agents and assigns from any claims that I may have relating to any photographs or videos, including without limitation, and claim arising under the right of publicity, right or privacy, defamation and/or copyright infringement. 

Emergency Medical Care:  I hereby consent to the provision or procurement by SP of emergency medical care or first aid in the event I suffer any illness or accident while performing volunteer activities.  I hereby release, discharge and hold SP harmless from any claim related to the provision of such emergency medical care.

Code of Conduct:  Teams should represent Jesus Christ in their attitudes, behavior, speech, dress and demonstrate love and kindness toward one another and those being served.  At no time will foul language or unclean jokes be permitted.  While representing Samaritan’s Purse, we ask that you refrain from alcohol, drugs, and tobacco products.  They are not permitted at the Samaritan’s Purse housing site or in Samaritan’s Purse vehicles.  At no time shall there be alcohol, drug, or tobacco use within the homes of families being served by recovery efforts. When wearing Samaritan’s Purse clothing please use discretion in all activities and present a strong witness.  Firearms are not permitted onsite or in vehicles en route to and from disaster sites.  Team members should dress modestly in accordance with Christian standards as well as appropriately for the tasks they are performing.  Clothing should not be unduly tight or revealing.  Examples of unacceptable clothing include: halter tops, bare midriff separates, short shorts, etc.  

VOLUNTEER:

Mr.    





__     __   _                         

________                                    _                           

Mrs.  Print name 





                            Date

Ms. 

         




______________ _                           

________                      _                  Signature






              Phone











            
___________                _

Address:
    Street




        City


                   State

       Zip

________________________________________

Email Address
Person to Contact in the Event of an Emergency:



   _    _____    _______________________

 Print Name

   
          Phone
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Youth Volunteer Release and Waiver of Liability

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY PRIOR TO PERFORMING ANY VOLUNTEER ACTIVITIES FOR SAMARITAN’S PURSE.
This Volunteer Release and Waiver of Liability must be used for any volunteer ages 14 through 17 and executed by the parent or legal guardian of the volunteer before a notary public.  Notary is not required if a parent or legal guardian will accompany the minor child. 

I, the undersigned parent or legal guardian of the minor child under the age of 18 identified below (“Volunteer”) do freely, voluntarily, and after reading carefully, execute this Volunteer Release and Waiver of Liability.  By doing so, I accept, acknowledge, and agree as follows:  

Volunteer Status/Insurance:  I understand and acknowledge that any service performed, is as a Volunteer, not an employee, of Samaritan’s Purse (“SP”).  Volunteer is not entitled to employee or other benefits from SP such as health or accident insurance, workers compensation benefits, or compensation for duties performed or hours worked.  I understand it is my responsibility to provide health, disability, liability or accident insurance to cover Volunteer for any claims or damages that result from any injury, illness, death or property damage Volunteer suffers while volunteering with SP.

Assumption of Risk/Release:  As a volunteer for SP, I understand that the Volunteer may engage in hazardous work involving a risk of illness, physical injury, property damage, or death, from hard physical labor, heavy lifting, exposure to environmental hazards such as mold or inclement weather, and work on ladders, roofs or other elevated or damaged structures.  I also understand that Volunteer may be provided equipment to use in performing volunteer activities which is dangerous to operate and can cause serious injury or death.  I hereby assume all risks associated with performance of these activities and operation of this equipment and release and forever discharge SP from any and all liability for claims or damages I or Volunteer might have that result from Volunteer’s work with SP as a volunteer, and any related claims or damages arising from SP’s selection of work sites or activities, provision of equipment, or provision of food, lodging or transportation in connection with volunteering with SP.  I understand that SP is not responsible for the safety or security of Volunteer’s personal effects and release SP from liability for theft, damage or destruction of Volunteer’s personal property.

Ministry Photographs and Videos:   I acknowledge and agree that, while volunteering with SP, Volunteer’s activities may be photographed or videotaped.  I hereby consent to the use by SP and/or its authorized representative of photographs or videos in which Volunteer appears, and I acknowledge and agree that I have no ownership rights in or to those photographs or videos.  I hereby release SP, its agents and assigns from any claims that I or Volunteer may have relating to any photographs or videos, including without limitation, and claim arising under the right of publicity, right or privacy, defamation and/or copyright infringement.  

Emergency Medical Care:  I hereby consent to the provision or procurement by SP of emergency medical care or first aid in the event Volunteer suffers any illness or accident while performing volunteer activities.  I hereby release, discharge and hold SP harmless from any claim related to the provision of such emergency medical care.

Minor Volunteers:  Minors under the age of 14 are not permitted to volunteer with SP.  Minors ages 14 through 17 may participate in volunteer activities only  after execution of this Volunteer Release and Waiver of Liability and only when working alongside adult team members with a ratio of no more than three (3) minor Volunteers to one (1) adult team member/chaperone.  

Code of Conduct:  Each Volunteer should represent Jesus Christ in his or her attitude, behavior, speech, dress and demonstrate love and kindness toward one another and those being served.  At no time will foul language or unclean jokes be permitted.  While representing Samaritan’s Purse, we ask that you refrain from alcohol, drugs, and tobacco products.  They are not permitted at the Samaritan’s Purse housing site or in Samaritan’s Purse vehicles.  At no time shall there be alcohol, drug, or tobacco use within the homes of families being served by recovery efforts. When wearing Samaritan’s Purse clothing please use discretion in all activities and present a strong witness.  Firearms are not permitted onsite or in vehicles en route to and from disaster sites.  Volunteers should dress modestly in accordance with Christian standards as well as appropriately for the tasks they are performing.  Clothing should not be unduly tight or revealing.  Examples of unacceptable clothing include: halter tops, bare midriff separates, short shorts, etc.  Each Volunteer must abide by the written and/or verbal instructions and rules given by SP and/or its authorized representatives.  Failure for any Volunteer to follow written and/or verbal instructions may result in the unruly Volunteer and/or the entire team to be requested to leave or not return to the SP job site.  

I understand, accept and agree to the above contained in this Volunteer Release and Wavier of Liability on behalf of Volunteer and/or myself, the parent or legal guardian of the Volunteer.  

MINOR VOLUNTEER:

 Print name

 Email Address

 Date of Birth
                         Phone


___________________

Address:  Street                                                                                                                  City                                          State         Zip


Signature of Volunteer: _____________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​__​​​​​ Date: _______​​​​______​​​​​​_
​​​​

PARENT/LEGAL GUARDIAN RESPONSIBLE FOR MINOR VOLUNTEER: 

 Print name

 Email Address


                         Phone


___________________

Address:  Street                                                                                                                  City                                          State         Zip


Emergency Contact:  

__________________________________________
                                          Print name


  Phone

****************** Please execute below in front a Notary Public********************

Signature of Parent/Legal Guardian: ___________________________________________________ Date: _______________
_______________________ (State)

_________________________  (County)

I, _______________________________________, a Notary Public for said County and State, do hereby certify that 

_________________________________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness my hand and official seal this _________ day of_________________________, __________.

                                                                                                                              Notary Public


                           My commission expires: _________________________
Adult Volunteer 

Emergency Contact 

and Medical Information
	T-Shirt Size:       Please Check Only One

	 FORMCHECKBOX 
 Small
	 FORMCHECKBOX 
 Medium

	 FORMCHECKBOX 
 Large
	 FORMCHECKBOX 
 XL

	 FORMCHECKBOX 
 2XL
	 FORMCHECKBOX 
 3XL


Volunteer Name: _____________________________________________        

Team Name:  ________________________________________________

Date:  ______________________________________________________

Please complete the form below. The information will be kept in the strictest confidence. This is standard but critical information for Samaritan’s Purse to be able to protect you, your family, and the ministry to the greatest extent possible.

We want to make sure that if an emergency occurs in the office or in the field, the correct knowledge and preparation is in place to properly care for you. 
Please list at least two people that could be contacted on your behalf in case of emergency.

Name: _____________________________________________________________________________________________

Address:  ___________________________________________________________________________________________

City:  ______________________________________________ State:  ___________________ Zip Code:  ​​​​​​​​​​​​____________​__

​​

Relationship to Volunteer:  _____________________________________________________________________________

Telephone Number:  __________________________________________________________________________________

Name:  ____________________________________________________________________________________________

Address:  ___________________________________________________________________________________________

City:  ______________________________________________ State:  ___________________ Zip Code:  ​​​​​​​​​​​​____________​__

Relationship to Volunteer:  _____________________________________________________________________________

Telephone Number: __________________________________________________________________________________

Pastor’s Name:  ___________________________________ Church Name:  _____________________________________

Address:  ___________________________________________________________________________________________

City:  ______________________________________________ State:  ___________________ Zip Code:  ​​​​​​​​​​​​____________​__

Telephone Number:  __________________________________________________________________________________

Medical Considerations you may want us to be aware of (allergies, diabetic, heart ailments, etc.):

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Note: Please make sure to bring appropriate medications (i.e. EpiPens, insulin, inhalers, and prescription medication) with you to the site.  Samaritan’s Purse cannot be responsible for these medications.

Date of last Tetanus vaccine: _________________________________________________________________________

If you will need accommodations for medical equipment such as a sleep apnea machine, please contact the Samaritan’s Purse North American Ministries office at 828-262-1980 to arrange.

Date: _________________                                  Signature: ______________________________________________
 
Youth Volunteer


Emergency Contact


& Medical Information

	T-Shirt Size:      Please Check Only One

	 FORMCHECKBOX 
 Small
	 FORMCHECKBOX 
 Medium

	 FORMCHECKBOX 
 Large
	 FORMCHECKBOX 
 XL

	 FORMCHECKBOX 
 2XL
	 FORMCHECKBOX 
 3XL


Volunteer’s Name: 
 

Date of Birth: ________________ Team Name: 


Team Leader: _____________________ Team Leader’s Cell #


Name of Parent/Legal Guardian 


Address: 
City: __________________________ State: _______ Zip: _______

Home Phone#: 
 Mother’s Cell #: _____________________   Father’s Cell #: ___________________

Family Physician: 
Phone: _________________________

In the event of an accident, the parent(s)/legal guardian(s) of the youth will be contacted. Please list one additional contact in case the parents/legal guardian cannot be reached:

Name 
 Relationship to Youth_______________________________

Address: 
City: __________________________ State: _______ Zip: _________

Home Phone: 
Cell:  ____________________________________________

Does the Youth Volunteer have any medical condition and/or take any medication of which Samaritan’s Purse and/or the Team Leader should be aware of?  



YES    NO

If YES, please explain in detail, including any medications that will be taken during the trip, including any over-the-counter medications: (Please use back of page and/or additional paper if necessary) 
Does the Youth Volunteer have any allergies to food, dust or other allergen?  
YES   NO

If YES, please list all known allergies:  (Please use back of page and/or additional paper if necessary)

It is the responsibility of the Youth Volunteer and his/her parent/legal guardian to ensure that the Youth Volunteer brings  an adequate supply of any medication that will be needed, including, without limitation, any EpiPen, asthma inhaler, antibiotics, etc. 

Date of last Tetanus vaccine: __________________________________________

Signature of Parent/Legal Guardian: 
  Date:  ____________________


 (State)   ___________________________________________ (County)

I, 
 , a Notary Public for said County and State, do hereby certify that  


, personally appeared before me this day and acknowledged the due execution of 

the foregoing instrument.

Witness my hand and official seal this _______ day of ______________,   ________.  


_______________________________________ 


Notary Public


My commission expires: ___________________
Safety Information
Samaritan’s Purse is concerned about the health and suffering of those who have been affected by a disaster event.  We are equally concerned about the health and safety of volunteers and staff who want to help alleviate the suffering of those affected.  In an effort to maintain the health of our staff and volunteers, we are asking you to review ALL of the following information provided by the US Government.  Careful review of these materials will begin the process of orientation that all volunteers and staff will undergo.  This orientation helps promote a safe and healthy response to a disaster event.  

Upon arrival at your site, each individual will be asked to submit a signed checklist that indicates he/she has read these materials.  No volunteer or staff member will be allowed to participate in a relief activity until all information has been reviewed.  Additional technical training will also be provided at your site, as needed.
1. Read the information found on the following website:  http://www.osha.gov/dts/weather/hurricane/osharesources.html
2. Print off copies of the checklist on the following page for each member of your team.  
3. Distribute the copies to each of your team members and ask them to visit the website above in order to complete the assignment prior to departure to your site.  For those who do not have internet access, please assist them in accessing this information.
4. Have your team members check off on their checklist that they have read and understand the material found on the website.

5. Collect the signed forms prior to departure.
6. All signed forms will be collected by the on-duty Samaritan’s Purse staff person at check-in, or before orientation.
No one will be allowed to participate in a relief activity until these documents are reviewed and we receive the attached checklist and signed form.  

Thank you for your willingness to carry out this assignment.  Please feel free to contact us with any questions you may have about these materials or the process.  We look forward to our partnership with you and your team as we safely provide hope and encouragement to those in need.

Samaritan’s Purse
North American Disaster Relief Volunteer Safety Checklist

	TOPIC  

http://www.osha.gov/dts/weather/hurricane/osharesources.html

	Fact Sheet
	Quick Card

	Black Widow Spiders
	 FORMCHECKBOX 

	

	Brown Recluse Spiders
	 FORMCHECKBOX 

	

	Chainsaws
	
	 FORMCHECKBOX 


	Chippers
	
	 FORMCHECKBOX 


	Clean Up Hazards
	 FORMCHECKBOX 

	

	Construction Hazards
	
	 FORMCHECKBOX 


	Construction PPE (Personal Protective Equipment)
	
	 FORMCHECKBOX 


	General Decontamination
	
	 FORMCHECKBOX 


	Demolition
	
	 FORMCHECKBOX 


	Electrical Safety
	
	 FORMCHECKBOX 


	Working Safely with Electricity
	 FORMCHECKBOX 

	

	Falls
	
	 FORMCHECKBOX 


	Fire Ants
	 FORMCHECKBOX 

	

	Flood Clean-Up
	 FORMCHECKBOX 

	

	Hand Hygiene & Gloves
	
	 FORMCHECKBOX 


	Heat Stress
	
	 FORMCHECKBOX 


	Molds and Fungi
	
	 FORMCHECKBOX 


	Portable Generator Safety
	
	 FORMCHECKBOX 


	Portable Ladder Safety
	
	 FORMCHECKBOX 


	Respirators
	
	 FORMCHECKBOX 


	Rodents, Snakes, and Insects
	
	 FORMCHECKBOX 


	Safety and Health Checklist: Respiratory Hazards (HTML)
	 FORMCHECKBOX 

	

	Tree Trimming Tips
	
	 FORMCHECKBOX 


	Working Outdoors: Warm Climates
	 FORMCHECKBOX 

	


I have read and understand the information contained on the “OSHA Resources on Disaster Recovery Hazards” website.

___________________________________ 
           

_____________________________
Volunteer Name (Printed)



              Church

___________________________________


_____________________________

Signature






  Date
Samaritan’s Purse North American Ministries

Volunteer Criminal History Acknowledgement

Volunteer’s Acknowledgement

YES / NO
1.  Have you ever been convicted or pled guilty or no contest to a charge involving any offense against a minor?
YES / NO
2.  Have you ever been convicted or pled guilty or no contest to a charge involving any sexual offense?
YES / NO
3.  In the past five (5) years, have you been convicted or pled guilty or no contest to any felony or drug / DWI / DUI charge?
YES response to any of the above questions disqualifies a volunteer from serving with

Samaritan’s Purse.

YES / NO
4.  Have you been convicted or pled guilty or no contest to any felony or drug / DWI / DUI charge that occurred more than five (5) years ago?
If Yes, please explain the nature of the offense, the place and date of the conviction/plea.   __________________________________________________________

__________________________________________________________

__________________________________________________________

Convictions that occurred more than five (5) years ago require a completed pastor’s reference form. 
Volunteer’s Name (printed) __________________________________

Volunteer’s Signature   ______________________________________
Date  ____________
Team Name ______________ Location of Service  ___________   Dates of Trip  ___________

Team Coordinator’s Acknowledgement

I am aware of the criminal history of the volunteer named above.

Team Coordinator’s Name (printed) _______________________ Team Name _____________

Team Coordinator’s Signature  ___________________________
Date ___________________

Pastor’s Acknowledgement

I am aware of the criminal history of the volunteer named above and have completed the attached pastor reference. 

Pastor’s Name  (printed)  ___________________________________

Pastor’s Signature  ________________________________________
Date _____________
This form is to be completed only if a volunteer has been convicted or pled guilty or no contest to any felony or drug / DWI / DUI charge that occurred more than 5 years ago.
Samaritan’s Purse North American Ministries

Domestic Volunteer - Pastor Reference Form
Volunteer’s Name:                                                                      Team Name:                                   
Trip Location:                                          Trip Dates:                                        
This person has applied to serve in a volunteer position with Samaritan’s Purse.  Please take time to complete the questions below to help us get to know this person. 
 Questions:

1. How do you know him/her?

     
2. How long have you known him/her?

     
3. How would you describe him/her (personality, character, etc.)?

     
4. Often conditions on mission trips can be overwhelming and stressful.   Have you observed him/her work with volunteers in your church?  Have you observed him/her under stress or in difficult situations? 

     
5. How do you think he/she will handle overwhelming and stressful situations emotionally and spiritually?

     
6. How does he/she get along with others in a team environment?  Have you observed him/her handle conflict?  If so, how does he/she handle conflict?

     
7. Every person brings something unique to the team.  What are this person’s strengths or spiritual giftings?

     
8. Is there any reason you know that they should not serve as a volunteer with Samaritan’s Purse?

     
9. Please list any additional information about the candidate that you think would be beneficial for us to know.

     
Pastor’s Name (printed):                                                                      Phone Number:                       
Pastor’s Signature:                                                                               Date:                                        
Thank you for taking the time to complete this reference form.  If you have any questions or would like to speak with a Samaritan’s Purse Volunteer Coordinator please contact us at 828-262-1980.
Samaritan’s Purse


North American Projects


Pre-Trip Information 


Flood Response


Boulder County, CO – Niwot, CO 





Statement of Faith


Samaritan’s Purse bases its ministry on the following: 


We believe the Bible to be the inspired, the only infallible, authoritative Word of God. II Timothy 3:15-17.


We believe that there is one God, eternally existent in three persons: Father, Son, and Holy Spirit. Matthew 28:19; Ephesians 4:4-6.


We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and in His personal return in power and glory. John 1:1-4; Matthew 1:23; Philippians 2:5-11; Hebrews 1:1-4 & 4:15; Acts 1:11 & 2:22-24; I Corinthians 15:3-4.


We believe that, for the salvation of lost and sinful man, repentance of sin and faith in Jesus Christ results in regeneration by the Holy Spirit and that Jesus Christ is the only way of salvation. Titus 3:4-7; Luke 24:46-47; Ephesians 2:8-9; John 14:6; Acts 4:12.


We believe in the present ministry of the Holy Spirit whose indwelling enables the Christian to live a godly life. Galatians 5:16-18; Romans 8:9.


We believe in the resurrection of both the saved and the lost; the saved unto the resurrection of eternal life and the lost unto the resurrection of damnation and eternal punishment. Revelation 20:11-15; I Corinthians 15:51-57.


We believe in the spiritual unity of believers in our Lord Jesus Christ and that all true believers are members of His body, the Church. Ephesians 1:22-23; I Corinthians 12:12, 27.


We believe that the ministry of evangelism is a responsibility of both the church and each Christian. Romans 10:9-15; Acts 1:8; Matthew 28:18-20; I Peter 3:15.








Statement of Practice


The commitment of Samaritan’s Purse is “to serve and not be served.” Serving on the field means your agreement to the following: 





I am willing to set aside personal preferences, habits, and schedule in the interest of others to fulfill the ministry of the project to which I am assigned and to seek to win people of faith in Jesus Christ. 





I understand there are variations in practice and understanding of Scripture in some areas of doctrine, Christian living, and witness. In serving Samaritan’s Purse, I will abide by the standards of the projects to which I am assigned in all areas, including dress, alcohol, drug, and tobacco and to be sensitive to cultural, regional, and church expectations and standards. 





In cooperation with the project setting, I seek to provide excellence in service and to present Jesus Christ as Lord.








Please indicate location where you are volunteering:





Rebuild Project _____________________________


Alaska ____________________________________


Disaster Relief Site __________________________





Please indicate location where you are volunteering:





Rebuild Project _____________________________


Alaska ____________________________________


Disaster Relief Site __________________________








