[image: image1.png]HOPe

Community. Partnership. Opportunity.



Group Volunteer Form
Thank you for your interest in volunteering for Builders of Hope.  Please complete the form below and we’ll contact you with more information.  We look forward to meeting you.

For questions regarding volunteer opportunities please contact us at 919-314-7807
Please print:

Group Name 

_____________________________________________________
Contact for the group 
____________________
Mailing Address

​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________ 
City



_____________________Zip
______________________
Day Phone


_____________________Alternate Phone ______________
Email Address

_____________________
Which days of the week can your group volunteer? (Monday-Saturday)

How many volunteers in your group?

Are members in your group skilled in the following?
Construction Volunteering

Assessment of Skills (circle)





Highest


Lowest


# of Volunteers
Framing



5
4
3
2
1
0

____


Basic Carpentry



5
4
3
2
1
0

____
Painting



5
4
3
2
1
0

____
Dry Wall



5
4
3
2
1
0

____
Siding




5
4
3
2
1
0

____
Flooring (carpet/tile/vinyl)

5
4
3
2
1
0

____
Masonry



5
4
3
2
1
0

____
Landscaping



5
4
3
2
1
0

____
Must be licensed

Electrical​___
Plumbing ___
Are you a youth group?   ____yes    _____no
12 is the minimum age. You must have one adult per 5 youth.

