
HIGHLANDS COUNTY HABITAT FOR HUMANITY, INC. 
Volunteer Application 

Telephone:   (863) 385-7156        Fax:  (863) 385-7425     159 S. Commerce Avenue, Sebring, FL 33870 

 

NAME:   ______________________________________________ DATE OF BIRTH ___/___/___  TODAY’S DATE: _____/_____/____ 

 

TITLE: ___ MR. ___ MRS. ___ MS. ___ DR. ___ OTHER: ___________  GENDER: ______ MALE   _____ FEMALE  

 

NICKNAME: ___________________________ SPOUSE’S NAME (if applicable): ___________________________________________________ 

 

HOME ADDRESS: _______________________________________________________________________________________________________ 

                                           (Street)                                    (City)                     (State)        (Zip code) 

PHONE: _____________________________________________ BEST TIME TO CALL: ___________________________________________ 

 

CELL NUMBER: _____________________________________ E-MAIL ADDRESS: _____________________________________________ 

 

ARE YOU A SEASONAL RESIDENT? _____ YES _____ NO  IF YES, FROM ____________________ TO __________________________ 

 

ALTERNATE ADDRESS:  ________________________________________________________________________________________________ 

 

EMPLOYER: ______________________________________      OCCUPATION _______________________________________________ 

 

CHURCH AFFILIATION (Name):_______________________  SERVICE ORG. AFFI:  _________________________________________ 

 

PAST EXERIENCE WITH HABITAT FOR HUMANITY? _____ YES   _____ NO  YEARS OF SERVICE:  ___________________ 

 

ARE YOU REQUIRED TO COMPLETE SERVICE HOURS? ____ YES _____ NO  IF YES, HOW MANY? __________________ 

 

MAY WE SEND YOU INFORMATION REGARDING HABITAT FOR HUMANITY?    VIA    ________ E-MAIL      ________ TEXT 

 

WHAT ARE YOUR INTERESTS?   (Check all that apply)                                
 
1.   OFFICE:   ____ CLERICAL ____ CLEANING ____ COMPUTER ____   PHONES _____ EVENTS ____ MAILINGS 

 

2.   STORE:  ____CLERICAL ___ DISPLAYS ___   PRICING ____ SALES   ____ CLOTHING   ____CLEANING 

 

3.  CONSTRUCTION: ____ CABINETRY ____ CARPENTRY ____ CONCRETE ____ DRYWALL ____ ELECTRICAL  

                                            

    ____ FLOORING ____ LANDSCAPE ____ PAINT ____ ROOFING ____ VINYL SIDING 

 

4.  FOOD:  ____PREPARE ____ SERVE ____SPONSOR 

 

WHAT IS YOUR AVAILABILITY?   (Check all that apply)                                
 

FREQUENCY:  ____ DAILY ____ WEEKLY ____OCCASIONALLY  SHIFT PREFERENCE: ___A.M.  ___P.M.  

 

DAYS:  ____ MONDAY ____ TUESDAY ____ WEDNESDAY ____ THURSDAY ____ FRIDAY ____ SATURDAY (ReStore Only)   
 

 

MEDICAL INFORMATION 

 

Allergies (medicine, food, etc.) ________________________________ Medication being taken ___________________________________ 

 

Date of Last Tetanus Shot _________________________________________________ 
 

I understand that per Highlands County Habitat for Humanity policies, a criminal background check and sex offender registry check may be required.  

Should my volunteer position require, I consent to a criminal background check, to include juvenile records including misdemeanors, felonies and 

traffic offenses, and a sex offender registry check, as a condition of my involvement with Highlands County Habitat for Humanity. For purposes of 

the background check please provide your race. _________________________________________________ 

                                                                              (Black, White, American Indian, Hawaiian, Hispanic, other) 

 

 

 

________________________________________________  ____________________ 
Volunteer Signature       Date Signed    Revised 7/31/17 
 


