Volunteers— we strive to be accurate with your information, however,
sometimes we can NOT read what you write on this form....please, print
NEATLY as you fill this out, and remember, if you want to hear from us,

we MUST be able to read your phone number and email address ©

Volunteer Interest and Skills Assessment Form Date-
Name- Birth Date-
Phone- Home- Work- Cell-

Street Address- City/Zip

Email address- Business/Organization-

IN CASE OF EMERGENCY, PLEASE CONTACT THE PERSON NAMED BELOW-

phone-
—
Please check each area that interests you AVAILABILITY
Best days of week and times: Occasionally we schedule mid

___Family Services ___Church Relations 'Weemr‘]’;'; Thursda
__Public Relations ___Special Events _Tuesdayy " Friday y
__ReStore __Finance ___Wednesday ___ Saturday
___Photographer ___Scrap booker
_Resource Dev. _Youth United MEDICAL INFO- not required, but helpful in case of an accident
__Volunteer Coor. __Newsletter Allergies-
___Board of Directors ___ Office
__Board Development __ Warehouse ..
___ReStore Maintenance/Construction Medications-
____Construction Last tetanus shot-
Are you a construction tradesperson? Doctor's name-

. Doctors phone
Specific P
Area
Background/experience

Construction worker- skill level (B= beginner, S= skilled, E= expert)

___carpentry ___batter boards/footers ___ concrete finish ___insulation ___ framing
__ soffit/fascia ___ drywall __ painting __ landscaping __ doors/windows/trim
___roofing ___site host/hostess/safety

Licensed tradesperson: __ grading/excavation __ heat/AC __ electrical __ plumbing
__ flooring General Contractor




