
 

 

New Beginning of Restoration and Hope 

            Pregnancy Resource Services 

                           1920 S Hwy 183 

                    Lampasas, Texas 76550  

        PH: (512) 566-6761    Cell: (512) 540-6631 

 

Volunteer Application 

Thank you for your interest in New Beginning of Restoration and Hope.  We’re so glad to have you.  

Please fill out the following form so we can get to know you!   

Required * 

First & Last Name  * 

 

Application Date  * 

_______________  

Address (Including Zip Code)  * 

______________________________________ 

Email  * 

______________________________________ 

Best Contact Phone Number  * 

______________________________________ 

 



Occupation/Employer  * 

______________________________________ 

Spouse’s Name  * 

______________________________________ 

Spouse’s Occupation  * 

______________________________________ 

Children’s Names and Ages  * 

 

_______________________________________ 

 

What is the highest level of education that you’ve 

attained?  * 

   High School Diploma 

    Associate’s Degree 

      Bachelor’s Degree 

      Graduate/Professional Degree 

      Other:____________________________ 

Do you have any special qualifications?  * 

 



 

Where have you previously volunteered?  * 

______________________________________________ 

What brought you to New Beginning of Restoration and 

Hope and why are you interested in volunteering here? * 

______________________________________________ 

 

 

Do you attend church?  If so, how frequently?  * 

__________________________________________________________ 

Pastor’s Name (Please submit a letter of recommendation from your 

pastor if possible)   

__________________________________________________________ 

Have you ever received training to share your faith?  If so, when and 

where?  If not, are you interested in being trained?  * 

__________________________________________________________ 

What role do you believe prayer plays in this ministry?  * 

__________________________________________________________ 

Tell us about yourself.  * 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 



Have you experienced anything traumatic in the last year?  * 

        Yes 

        No 

        Other__________________________________________________ 

Briefly describe how you would advise a woman facing unplanned 

pregnancy.  * 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Why do you believe you are capable of effectively working with a 

woman in an unplanned pregnancy?  * 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Are you willing to make a weekly or monthly commitment to New 

Beginning of Restoration and Hope?  * 

        Yes 

        No 

        Other_______________________________________________ 

Please list five references with phone numbers.  * 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 



 

Please read our History and Mission Statement on our website and, if 

you agree, please sign this form. 

www.nbrestorationandhope.org 

 

Signature                                                                     Date 

 

   

 

 

  

http://www.nbrestorationandhope.org/

