
VOLUNTEER INFORMATION FORM

Date_____________
Name ___________________________________  Spouse _________________________
Address _______________________________________City/Zip_____________________ 
Phone ____________________   E-Mail Address__________________________________
Age _____       Church Affiliation (if any)____________________________          
Occupation _____________________________
(If Retired) Previous Occupation _____________________

Do you wish to work at a work site?       Yes_____ No______
Available to work___weekdays ___weeknights ___weekends

Please indicate which committees you might like to serve on.
_____ Family Selection _____ Public Relations ____ Fund Raising
_____ Family Nurture    _____ Church Relations  ____ Volunteer Organizing
_____ Construction       _____ Accounting and Mortgage
List other ways you would be willing to serve:_______________________

Please indicate your skill level in the following areas:
*** (Leave blank if no skill in that area) ***

Professional Intermediate Beginner Professional Intermediate Beginner

Roofing _____ _____ _____ Landscaping _____ _____ _____

Painting _____ _____ _____ Administration _____ _____ _____

Drywall 
Hanging _____ _____ _____ Legal _____ _____ _____

Drywall 
Spackling _____ _____ _____ Accounting _____ _____ _____

Electrical _____ _____ _____ Clerical _____ _____ _____

Heating _____ _____ _____ Computer Skills _____ _____ _____

Plumbing _____ _____ _____ Organization Skills _____ _____ _____

Masonry _____ _____ _____ Fund Raising _____ _____ _____

Insulation _____ _____ _____ Public Speaking _____ _____ _____

General 
Carpentry _____ _____ _____ Writing _____ _____ _____

Finish 
Carpentry _____ _____ _____ 2nd Language _____ _____ _____

Framing _____ _____ _____ Artistic _____ _____ _____

Vinyl Siding _____ _____ _____ Telephoning _____ _____ _____

Carpet 
Installation _____ _____ _____ Other - describe ____________________________

       
Do you have a truck or special equipment for use? ___ Type? ________________________

Return Form To: OHFH     
P.O.Box 288       
Medina, NY 14103 Apr2008


