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HOLMES COUNTY HABITAT FOR HUMANITY 
Volunteer Data Sheet 

Telephone:   (330) 674-HOME     P.O. Box 418,  Millersburg, OH  44654     www.habitatofholmescounty.org 
 
NAME:__________________________________________________________________________________       DATE:____/____/____ 
 
HOME ADDRESS:_______________________________________________________________________________________________ 
                                          (street)                                    (city)                     (state)        (zip code) 
EMPLOYER: _______________________________________       OCCUPATION_______________ _________________ 
 
HOME PHONE:_________________________ OTHER PHONE:________________________________________ 
       (i.e. cell, work) 
BUSINESS PHONE:______________________ DAYS / HOURS TO CALL:________________________________________ 
 
E-MAIL ADDRESS:______________________________________________ 
 
CHURCH/BUSINESS/SERVICE ORG AFFILIATION (Name):__________________________________________________________ 
 
INTEREST:   (Check)                                  
                                                                             
1.  OCCASIONAL:                    2.  COMMITTEE MEMBER:                3.   CONSTRUCTION:  
(Check those applying):  weekday   weekend          Construction              __________            (Check those applying):    Helper    Skilled/Licensed 
Office / Clerical               _____      _____               Church Relations       __________            Drywall                   _____           _____  
Office / Computer            _____      _____               Family Selection       __________            Landscaping             _____           _____  
Call / Sched. Volunteers  _____      _____               Family Support         __________            Rough Carpentry       _____           _____  
Special Events                 _____      _____               Fundraising              __________             Finish Carpentry        _____           _____  
                     Public Relations      __________             Painting / Staining     _____           _____  
                                      Special Events         __________            General Labor            _____           _____ 
I can provide support :                    Volunteer                 __________            Electrical              _____           _____ 
-Snack / meal:  Prepare & Deliver to site_____                                     Heating     _____      _____ 
-Site Host / Greeter   (Saturdays): 1/2day_____,  full day_____                       Plumbing             ______         _____     
                   (Wednesdays): 1/2day_____,  full day_____                                      
 
AVAILABILITY:   (Check those apply 
-Building materials transportation   _____,                      Frequency:     Wednesdays   Saturdays               
                                  Type of vehicle available ______________________                        -Weekly               _____          _____  
                       -Monthly              _____          _____ 
                       -Occasionally       _____          _____ 
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The following waiver of liability must be signed by all Holmes County Habitat for Humanity volunteers: 

WAIVER OF LIABILITY 
I understand that my (or my dependents(s)) work as a volunteer on or about a Habitat construction site or project will expose me (or my 
dependent(s)) to various risks of injury or illness.  I understand and assume these risks, and agree not to hold Holmes County Habitat 
for Humanity, its agents, employees or volunteers liable for such injury or illness. 
   
NAME (Please Print)_________________________________________________________  DATE ____________________ 
 

 
SIGNATURE_______________________________________________________________ 

 

 
IN CASE OF EMERGENCY CONTACT: 

 
Name___________________________________________    Home Phone___________________    Work Phone____________________ 
 
Address_________________________________________________________   Relationship to you______________________________ 
 
VOLUNTEER’S Medical Information  (ie: allergies, medical conditions, etc.):  
 
____________________________________________________________________________________________________________________ 
 

 
COMMENTS: 
 
 
 
 
 
 
 
 
 
Office use: 
 
 
 
 
 
 
 
 
  
  


