Painting & Facility Beautification Volunteer Opportunity
New Life Directions Ministries
Thank you for your interest in volunteering as a painter with NLDM! Your time and effort help create clean, welcoming, and encouraging spaces for the families and children we serve.
Please complete the application below.

Basic Information
1. Full Name: ______________________________________ 
2. Phone Number: __________________________________ 
3. Email Address: __________________________________ 
4. Home Address: 


5. Preferred Method of Contact:
☐ Phone
☐ Text
☐ Email 
6. Emergency Contact Name & Phone Number: 


Availability
7. Which days are you available to volunteer?
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
☐ Sunday 
8. What times are you available?
☐ Morning
☐ Afternoon
☐ Evening 
9. How often would you like to volunteer?
☐ One Time
☐ Weekly
☐ Monthly
☐ As Needed 

Volunteer Interests
10. Which painting or beautification activities are you willing to help with?
☐ Interior painting
☐ Exterior painting
☐ Touch-up painting
☐ Painting classrooms
☐ Painting apartments
☐ Painting common areas
☐ Prep work (taping, moving furniture, covering floors)
☐ Clean-up after projects
☐ Other: _______________________ 

Experience & Comfort Level
11. Do you have painting experience?
☐ Yes
☐ No 
If yes, please describe:


12. Are you comfortable:
☐ Using paint brushes and rollers
☐ Standing for extended periods
☐ Climbing small ladders or step stools
☐ Working indoors and outdoors
☐ Working as part of a team 
13. Are you able to lift light to moderate supplies such as paint cans or equipment?
☐ Yes
☐ No 

Safety & Expectations
14. Are you willing to follow all NLDM safety procedures and instructions?
☐ Yes
☐ No 
15. Do you understand that volunteers are expected to maintain a respectful and professional attitude while serving around families and children?
☐ Yes
☐ No 
16. Have you volunteered with a nonprofit, church, or community organization before?
☐ Yes
☐ No 
If yes, where?


About You
17. Why would you like to volunteer with NLDM? 


18. What strengths or skills would you bring to this opportunity? 


19. 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, professionalism, and respect for the families and facility being served.
Signature: ___________________________
Date: _______________________________

