Cape May County Habitat for Humanity, Inc.

Volunteer Information Form

       DATE: ____________

NAME: ________________________Profession/Occupation: __________________________

ADDRESS: __________________________City/ST/Zip: _____________________________
PHONE: Home: ________________​​______ Work: __________________________________

E-Mail Address: ___________________________________

(Please circle where you prefer to be contacted.)

1) Are you?       ____Employed full-time      ____Retired      ____Student (age if under 18: ___)

2) How did you hear about Cape May County Habitat For Humanity?
              FORMCHECKBOX 
 Friend/relative          FORMCHECKBOX 
 Mailing          FORMCHECKBOX 
 Media         FORMCHECKBOX 
 Speaker/Church          FORMCHECKBOX 
 Other______

3) Church Affiliation (if any)_______________________________________________

4) What skills would you share with Habitat.  (Please indicate your interests and skill level.)


P=Professional/Licensed

S=Skilled/team leader


B=Basic skill/some experience
U=unskilled, willing to learn

___General Construction


___Insulation


       ___Landscaping

___Architect/drafting/design


___Roofing


       ___Wallpapering

___Site Development



___Painting


       ___Flooring

___Carpentry




___Sheet Rock

       ___Framing

___Electrical




___Siding


       ___Masonry/concrete

___Plumbing/heating



___Food Service

       ___Tiling

___Sewing/decorating


___Other skills or trade: _______________

5) Are you interested in serving?

___ As a Site Supervisor? (Supervise & coordinate work for volunteers at building site.)

___ As Volunteer Site Host? (Host volunteers and assists Site Supervisor during work time.)

___ On one of Habitat’s Committees? (Please circle those of interest to you.)


Church Relations
Family Support
Family Selection
Volunteer Relations


Site Selection             Public Relations          Fund Raising              Building

6) When are you available to volunteer?


___Anytime

___Weekdays
___Saturdays
___Evenings

7) How often would you like to volunteer?


___Weekly

___Monthly

___As Needed
___Other

8) Other non-construction skills you possess and/or special equipment you can provide:

___________________________________________________________________________

9) ARE YOU CURRENTLY CERTIFIED IN: ____CPR        ____First Aid

10) Additional Information/comments:____________________________________________________

________________________________________________________________

Thank you

MAIL COMPLETED FORM TO:
Habitat For Humanity Cape May County
Attn: Volunteer Relations

4 Moore Rd.   DN 3020

Cape May Court House, NJ 08210

