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Volunteer Data Sheet

Please completely fill out this form and return to the above address.
Due to safety and insurance reasons the following age restrictions apply for volunteering with Habitat for Humanity of the Eastern Panhandle.
Minimum age 18 years (permitted on active construction sites) 
Minimum age 14 years (permitted only on non-active construction sites)     Date ____________________

Name ____________________________              Home Telephone (       ) ___________________

Address __________________________              Work Telephone (       ) ___________________

City _____________________________               Cell Telephone    (       ) ___________________

State ___________ Zip _____________                E-Mail Address _________________________

Are you part of a church, business, or other group? ____________________________________

Please indicate the days and times you are available to volunteer:

Monday ________________ Tuesday ___________________ Wednesday ___________________

Thursday _______________ Friday ____________________ Saturday _____________________

Construction- Please use the following scale to indicate your current skill level in each area:

A-Professional tradesperson (current or former) or Licensed General Contractor

B-Handy person with lots of experience

C-Some experience, worked as helper

D-Interested in learning, but with little or no experience                                

Foundations/Concrete   _____         Drywall Hanging            _____           Block Laying            _____

Framing                          _____         Drywall Finishing           _____           Finish Carpenter     _____
 
Roofing                            _____        Vinyl Siding Installer     _____            Landscaping            _____

Electrical                         _____        Painting                            _____           Plumbing                  _____

Insulation                        _____        General Labor                 _____           

Do you have experience that you would like to contribute by working on a committee?       _________

If so what committee or committees would you be interested in? ______________________________

Would you be interested in volunteering in the ReStore? _____________________________

In case of emergency, please contact: 
 
  			Name: ______________________________________
			Relation: ____________________________________
			Address: ____________________________________
				    ____________________________________
			Phone: (home) _______________________________
				  (Work) _______________________________

The following information may be needed by any hospital or medical practitioner not having access to the Volunteer’s medical history: 

			Allergies (Medicine, food, etc.): __________________
			____________________________________________
			Medication being taken: ________________________
			____________________________________________
			Date of last tetanus shot: ________________________
			Physical Impairments: __________________________
			Other: _______________________________________
			_____________________________________________

Personal Physician:
			
Name: _______________________________________
			Address: _____________________________________
			_____________________________________________
			Phone: _______________________________________

Health Insurance Coverage:
			
Company: ____________________________________
			Policy Number: ________________________________
			Insurance Agent: _______________________________
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