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Northern Ocean Habitat for Humanity Construction Volunteer Application 

PERSONAL INFORMATION: 
Name (as it appears on your Social Security Card) 

First: _____________________  Middle: _____________ Last: ______________________  SS#: _____________________ 

Street Address: ___________________________________________  City: _______________  State: ____   Zip: ________ 

DOB: ______________  Email: (will be used for contact/scheduling) _____________________________________________ 

Home Phone: _________________________    Cell Phone:  _________________________    Are you a veteran? Y / N ___ 

Are you currently serving in the military or do you have an honorable discharge?  Y / N ______________________________ 

WORK/VOLUNTEER EXPERIENCE & INTERESTS: 

Are you retired?    Y / N_____________   If no, what is your occupation?  ________________________________________ 

Past work experience? ________________________________________________________________________________  

Past volunteer experience? ____________________________________________________________________________ 

Do you have any construction skills/experience? (not necessary)  Y /N _______ 

If yes, what type of experience? _________________________________________________________________________ 

Have you worked for Habitat for Humanity before? Y / N: _____________________________________________________ 

Church or group affiliations?: ___________________________________________________________________________  

Hobbies:____________________________________________________________________________________________ 

*** Typical construction shift: 8:30am – 3:00/3:30pm *** 

PHYSICAL/MEDICAL LIMITATIONS: 
Any physical or medical conditions/limitations? Y / N____  If yes, please explain: __________________________________ 

Emergency Contact Name: ___________________________Emergency Contact Phone Nmber: _____________________ 

Relationship to emergency contact: _________________________ 

I understand that: 
1. I must sign a waiver of liability/photo release form.

2. I must complete the Northern Ocean Habitat for Humanity  on-line Volunteer Safety Training

3. I must attend Northern Ocean Habitat for Humanity volunteer orientation.

4. I must follow and respond to emails for updates and volunteer opportunities/scheduling.

5. I must enter a worksite only under request or with permission of site supervisor. (No walk ons)

6. I must update Northern Ocean Habitat for Humanity of any changes in personal information.

7. I must satisfactorily pass the National Sex Offender Registry and a criminal background check. Do you give permission for
background check?   Y / N _________

8. Anyone affiliated with Northern Ocean Habitat for Humanity must protect the security and privacy of confidential information of
partner families and applicants. I understand and agree to hold any information obtained during my service to Northern Ocean
Habitat for Humanity in the strictest confidence and security. I will respect the right to privacy of partner families and applicants. I
will not disclose, discuss or mishandle any information regarding partner families and applicants. Do you agree to these
requirements?  Y/N ____________

I HEREBY STATE I HAVE READ AND FULLY UNDERSTAND THIS AGREEMENT 

Name (please print) __________________________________ Signature___________________________________ Date________ 
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