
 

 

 

Volunteer Information form 
Please Print 

 

First Name:________________________________ MI:______ Last Name:_________________________  

DOB __________/____________/___________   

 Month       
        Day                                             Year

      

Current Address:___________________________________________________________________________ 

City:___________________________________ State________________________ Zip___________________ 

Years/Months at current address:________________________ Years/months in 

Texas:__________________ 

Home Phone: (            )__________________________ Cell Phone: (     )________________________________ 

Work Phone: (           )___________________________ 

Email____________________________________________ 

Highest level of education 

completed:______________________________________________________________ 

Additional 

Training:_____________________________________________________________________________ 

Employment History: (most recent to oldest) 

1. Dates:_________________ Employer:_________________________________ Position:_______________ 

Skills & Experience: ________________________________________________________________________ 

2. Dates: ________________ Employer: ________________________________ Position: ________________ 

Skills & Experience: ________________________________________________________________________ 

3. Dates:_________________ Employer: ________________________________ Position:________________ 

Skills & Experience: _________________________________________________________________________ 

References: 

Please list two( 2) personal & one(1) spiritual reference, other than family. This should be someone you have 

known for at least one year and who will take the time to write a short email of recommendation on your 

behalf  if requested. Letters need to be mailed to: NLRM P.O. Box 9157, Corpus Christi, TX 78469.  



 

 

1. Name:__________________________________ Address:____________________________________ 

Phone: (        )______________________________ Email:______________________________________ 

2. Name:__________________________________Address:____________________________________ 

Phone: (       )______________________________ Email:______________________________________  

3. Name or Spiritual Reference: _________________________________ 

Address:____________________________________ 

Phone: (       )______________________________ Email:______________________________________ 

What areas are you interested in volunteering with New Life Refuge Ministries  

___ Outreach (strip club outreach, Detention Center Ministry, etc.) 

___ Fundraising (making calls, working booths at trade shows, working special events) 

___ Training (this team holds training sessions to educate/raise awareness with-in the community) 

___ Ambassador (being a representative at your own local church for the NLRM  by telling 

      others, recruiting volunteers, setting up speaking engagements or training sessions at your 

       church) 

____Grant Writing (help with application for private foundation grants) 

 ___ Promotions (creatively communicating our ministry to others through print and media) 

___ Youth For Abolition! (awareness events for middle and high school students) 

___ Spiritual Mentorship (taking a girl under your wing and walking alongside them in the healing) 

___  

____ Intern (help with administrative needs) 

How often would you like to volunteer? 

____Monthly     ____Weekly 

____Other: (please specify)   ____Special Events 

What specific talents/assets can you bring to New Life Refuge Ministries? 

 

 *Volunteer activities will require a background check at the cost of $20 

Please mail volunteer forms and check or money order for background check to: 

NLRM, P.O. Box 9157, Corpus Christi, TX 78469 

 


