New Life Directions Ministries

Thank you for your interest in helping keep the NLDM campus beautiful and welcoming for the families we serve! Please complete the questions below.

Basic Information
Full Name: ______________________________________
Phone Number: __________________________________
Email Address: __________________________________
Preferred Method of Contact:
☐ Phone
☐ Text
☐ Email
Emergency Contact Name & Phone Number:
Availability
Which days are you available to volunteer?
☐ Weekdays
☐ Saturdays
☐ Sundays
☐ Flexible
What times are you generally available?
☐ Morning
☐ Afternoon
☐ Evening
How often would you like to volunteer?
☐ One Time
☐ Weekly
☐ Monthly
☐ As Needed
Volunteer Interests
Which activities would you be willing to help with?
☐ Raking leaves
☐ Pulling weeds
☐ Planting flowers
☐ Spreading mulch
☐ Mowing grass
☐ Picking up trash/debris
☐ Watering plants
☐ General outdoor clean-up
☐ Heavy lifting
☐ Other: _______________________
Experience & Comfort Level
Do you have experience with landscaping or lawn care?
☐ Yes
☐ No

If yes, please describe:

Are you comfortable working outdoors in different weather conditions?
☐ Yes
☐ No
Are you comfortable using basic yard tools?
☐ Yes
☐ No
Are you able to:
☐ Bend and kneel
☐ Lift up to 25 pounds
☐ Stand for extended periods
☐ Work outdoors for 1–3 hours
Safety & Expectations
Are you willing to follow all NLDM safety guidelines and instructions?
☐ Yes
☐ No
Do you understand that volunteers should wear appropriate outdoor work clothing and closed-toe shoes?
☐ Yes
☐ No
Have you volunteered with a nonprofit, church, or community organization before?
☐ Yes
☐ No

If yes, where?

About You
Why would you like to volunteer with NLDM?
What skills or strengths would you bring to this opportunity?
Is there anything else you would like us to know?
Volunteer Agreement

I understand that volunteering with New Life Directions Ministries requires teamwork, safety awareness, respect for the property, and a positive attitude.

Signature: ___________________________
Date: _______________________________
