
 

 

 

 

HELPING HANDS MINISTRY VOLUNTEER INFORMATION FORM 

Name:  
Address: 

 

Cell Phone: Home Phone: 
 

Email Address:  
Skills that you can add to the volunteer group: (check all that apply) 

 (  )  General carpentry 
 (  )  Finishing carpentry 
 (  )  Pain4ng 
 (  )  Electrical  (replacing switches, outlets.  Bulbs, Tubes, Fixtures) 
 (  )  Plumbing  (replacing toilet seats, tank valves, etc.) 
 (  )  Minor sheetrock work (repairing holes, dents, etc.) 
 (  )  Yard work  (mowing, raking, trimming shrubs, small tree limbs, etc.) 
 (  )  General home maintenance 
 (  )  Moving furniture (strong back) 
 (  )  Not skilled but will help in any area 
 (  )  Other ____________________________________________________ 
 

When would you be able to help on projects? 

 (  )  Monday through Fridays only  
 

 

 (  )  Saturdays only 

Any type of work you do not want to or are unable to do? 

 
Volunteering for a project for only 1 hour on a day is acceptable.  Many hands 
make the work easier for all involved. 

Volunteers are expected to work in a safe manner being aware of their surroundings which include but not 
limited to (1) other volunteers, (2) electrical wiring overhead and/or buried, (3) surface and buried piping (gas, 
water, and wastewater), (4) electronic communicaAon wiring, (5) trees, branches and other natural 
surroundings, and (6) wildlife. 
Volunteers will be expected to provide their own tools and not expect to be reimbursed for tools lost or 
damaged during work projects.   
Volunteers will work in groups of two or more and only when the homeowner is present. 


