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Building Hope and Homes Since 1986 
 

Volunteer Information Form 
 

CONTACT INFORMATION    Date of Application: ________________ 
 

 Last Name: ______________________________  First Name: ___________________________ 

 

 Street Address: __________________________________________________ Apt. # _________________ 

 

 City: _________________________ State: ____________________ Zip: ___________________ 

 

 Home Telephone: _________________________ Other Telephone: _____________________________ 

 

 Emergency Contact: ______________________________________________________________________ 

    (name)      (Contact number) 

 

 E-mail Address: _____________________________ Birthday: ____________________________ 

          (day & month) 
 

 Age Group: Please note that due to insurance regulations, we cannot accept volunteers less than 16 years of 

        age for construction work.  Additionally, federal and insurance regulations limit the type of work 

                                  volunteers under 18 years of age can perform.  

  Youth (15 or under- please specify ___)   16-17   18-55   55+ 
 

AFFILIATIONS  
 

 1. Are you volunteering as a result of court-ordered community service?  Yes   No 

     ( If yes, please answer the three questions below.) 
 

  Have you previously been convicted of any other criminal offense(s)?   Yes   No 
   

  What is the offense related to the court ordered community service? __________________________ 
 

  How many court ordered community service hours are needed? ______To be completed by _______ 

                  (date) 

 2. Are you volunteering for a community service profile (i.e. school, service club, place of employment)? 

  (If yes, please answer the three questions below.)    Yes   No 
 

  What school and/or organization prompted your volunteering?  ______________________________ 
 

  How many community service profile hours are needed?  _______To be completed by ___________ 
                (date) 

AREAS OF INTEREST 
  

Please indicate the volunteer areas of interest to you.  You may also indicate any specific tasks that are of   

interest to you.  

 

 Office   Fund-raisers  * Construction  Other 

    Database Admin.     Program Development    Building Site    Special Events 

    Mailings      General help with      Procurement         Committees 

   Misc. Office Duties        established programs  (* Please indicate skill    Sat. Lunches 
   Computer Skills?          level(s) below) 

      Yes    No      
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AVAILABILITY 
 

Are you a year round resident?   Yes   No  

 If not, during what months do you live locally?  From: ________________To: _________________ 

 

 Are you interested in volunteering on a consistent basis?  Yes   No   Unsure

   
Please indicate your preferred days and times to volunteer.  Construction volunteers are needed on Saturdays 

only unless special arrangements are made. 

 Monday  Tuesday  Wednesday    Thursday    Friday   Saturday    

    am.        am          am        am                      am   am 

    pm      pm        pm             pm                      pm        pm 

 

 

CONSTRUCTION SKILLS 
 

If you are interested in volunteering for construction work, please estimate your skill levels in the following 

areas by marking the appropriate boxes corresponding to your skill level.   
 

1-Tradesperson 2-Very Skilled (Can Supervise)    3-Skilled     4-Some Experience     5-Willing Worker 
 

    1  2  3  4  5      1  2  3  4  5 

Cabinets    Roofing    

Doors & Windows  Site Clean-up   

Drywall    Tiling    

Framing    Trim & Carpentry  

Insulation   Vinyl Siding   

Landscaping & Sod  Other __________  

Painting    _______________ 
 

(Please note: plumbing, electrical, ventilation and cement work are done by licensed contractors only.) 
 

If you have rated your skill level(s) as a 1 or 2, would you be interested in volunteering as a crew leader? 

 Yes   No 

 

APPLICATION SUBMISSION 
 

 There are two ways to submit your application. 

 

1. Drop off or mail to: Seneca Habitat for Humanity 2. Fax to: 419-447-4270 

     65 Grace Street 

    Tiffin, Ohio 44883 

 

Please provide any other relevant information.  This could include previous related work experiences, physical 

limitations, references, or if you are a liaison for a group. 

_______________________________________________________________________________

_______________________________________________________________________________ 
 

Thank you for your interest in Seneca Habitat for Humanity.  Please understand that it is not logistically possible for us 

to accommodate all volunteers in terms of their interest area and availability.  Some positions are always available, 

while others are not, but we will keep your application on file.  If you would like any additional information, please 

visit our website at www.senecacounty.com/habitat or contact the office at 419-447-4270. 
 

_____ please check here if you would like to be added to our mailing list. 

 

__________________________________________________________  ______________________ 

(Signature)         (Date) 

http://www.senecacounty.com/habitat

