
Volunteer Information Form

First Name: ____________________________ MI:__________   Last Name:______________

DOB:_________/ _________/ __________

Current Address:_______________________________________________________________

City: _______________________________ State: ____________________ Zip:____________

Years/Months at current address: __________________________________________________

Years/Months in Texas:__________________________________________________________

Cell Phone: (            ) ___________________Work Phone: (       )______________________

Home Phone (          )____________________
Email:________________________________

Highest level of education completed:______________________________________________

_____________________________________________________________________________

Additional Training/Certifications:_________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Employment History: (most recent to oldest)
1. Dates: ________________ Employer: _________________ Position: _______________

Skills & Experience: ______________________________________________________

2. Dates: _________________ Employer: _________________ Position: ______________

Skills & Experiences: _____________________________________________________

3. Dates: __________________ Employer: _________________ Position: ____________

Skills & Experiences: _____________________________________________________
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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 can be mailed to: NLR P.O. Box 9157, Corpus Christi, TX 78469, or
emailed to: Info@NewLifeRefuge.com

1. Name: _______________________________ Address: __________________________

Phone: ( )___________________________ Email: __________________________

2. Name: _______________________________ Address: __________________________

Phone: ( ) ___________________________ Email: _________________________

3. Name of spiritual reference: ________________________________________________

Address: _______________________________________________________________

Phone: ( ) ___________________________Email:__________________________

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

___ Events: Pre-event, during event, and after event activities and participation

___ Booth: Community awareness information presentations

___ Fundraising/For benefit of NLR opportunities, making calls to supporters

___ Corpus (Admin): Local ambassador, grant writing, social media and promotions

___ Speaker/Trainer: General overview of New Life Refuge, assist in presentations

___ Intern: Internships available in criminal justice, social work, sociology, marketing,

computer science (IT) and counseling

___ #EndTheDemand: Men’s groups, CEASE program with cyber patrols, community outreach

___ Detention Center: Assist with activities, discuss child sex trafficking awareness

___ Campus Refuge: Tutors, Bible study volunteers, Mentors, Recreation Volunteers,

___ Life Skills Volunteer, and Special Project Volunteers (Manual Labor)
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How often would you like to volunteer?

___ Monthly ___ Weekly

___ Other: (please specify)______________________________ ___ Special Events

Please include any additional information you think would be helpful for us in considering you
for volunteering, such as additional work experience, articles/books published, activities or
accomplishments.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

“I, ________________________________________________, certify that the information
contained in this application is true and complete. I authorize investigation of all statements
contained in this application and that any false or misleading statements or material omissions
are cause for termination of volunteer service or denial of volunteer application, if approved. I
hereby authorize former and present employers or references except as I have otherwise
indicated on this application, references and other sources to provide or verify any information
that they may have regarding me or my volunteering with them to New Life Refuge Ministries,
NLRM, NLRHH, and release them from any liability arising from the furnishing of any
information received.

I further agree and understand that as a Campus or Refuge volunteer applicant I will be required
to complete and clear a medical facility or hospital administered Tuberculosis test, initial hiring
drug test and complete name based criminal history check, fingerprint-based criminal history
check, DFPS central registry check and an out-of-state central registry check as a requirement for
hire with New Life Refuge Ministries, NLRM, NLRHH.”

Applicant Signature
__________________________________________Date____________________

New Life Refuge Ministries, NLRM / NLRHH is an equal opportunity organization. This application will not be used for limiting or
excluding any applicant from consideration for volunteering  on a basis prohibited by local, state, or federal law. Should an
applicant need reasonable accommodation in the application process, he or she should contact a company representative.
Note:

● No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The date of the
offense, the nature of the offense, including any significant details that affect the description of the event, and the
surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be
considered.

● NLRM-NLRHH complies with the ADA and considers reasonable accommodation measures that may be necessary for
eligible applicants/employees to perform essential functions.
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