            Habitat for Humanity of Washington County
ReStore

100 Charles Street, Hagerstown, Maryland 21740 ( Phone: 301-745-5457( email: restorehagmd@att.net
Volunteer Application Form

(PLEASE PRINT)

Name (First): ________________________(Middle)__________________ (Last)_________ _________________   
Application Date: ________________                   Date of Birth  _______________________________________
Address: ____________________________________________________________________________________

City: _____________________________________________   State: ______________     Zip: ________________
Home phone: ________________________________   Work/ Cell phone: ________________________________
Email Address: (Please Print Clearly)____________________________________________________________________

_______________________________________________________________________

Have you worked with Habitat for Humanity in another community?  ___Yes   ___ No  

If yes, location of HFH Affiliate ________________________Activities Performed_________________________________
Employment History:

(List previous employers for at least the past 5 years, beginning with the most recent. If retired, former employers.)  

This information will assist us in determining appropriate volunteer opportunities
    Company Name __________________________________Address________________________________________________

Phone # ___________________Position ____________________________Dates of Employment __________________  
     Company Name ______________________________Address__________________________________________________

Phone # ___________________Position _____________________________Dates of Employment _______________________                                                                               

    Company Name__________________________________Address__________________________________________________

Phone # _____________________Position___________________________ Dates of Employment ______________________  
     Company Name _____________________________Address__________________________________________________

Phone # ____________________Position_____________________________ Dates of Employment _____________________                                                                               
     Company Name _________________________________Address__________________________________________________

Phone # _____________________Position___________________________ Dates of Employment ___________________         
Availability:   I am available to work:
______ Mornings
______ Afternoons
______ Evenings


___ Mon   ___ Tues   ___ Wed   ___Thurs   ___ Fri    ___ Sat

ReStore Volunteers Needed for Following Tasks: 


_____ Cashiers                                                                         ______ Book Keeper/ Administration 

            ______ Sales Floor/Customer Service                                       ______ Stocking  Sales Floor                                        

             _____ Assist Driver w/ Donation Pick-up & Deliveries               ______ Receiving & Processing Donations 


_____ Cleaning                                                                          ______ Operate Power Tools
             _____  Operate Forklift                                                               ______ Drive Box Truck

            _____ On-line Sales (E-bay, Craig’s List, FaceBook, etc.)

            _____   Repair Electrical Donations (appliances, lawn care equip. fixtures, etc.)
            _____   Repair  Mechanical  Donations (lawn equip. gas engines, etc.)

            _____   Repair  Furniture  Donations (woodworking skills)

                             Ability to lift up to 50 lbs. ⁮                             Ability to lift over 50 lbs  ⁮
Driver’s License # __________________________________Social Security # _____________________________

Have you ever been convicted of a crime?   Yes ____  No ____   (Criminal background checks will be conducted)
If yes, please list charges and dates.______________________________________________________________________________________________

___________________________________________________________________________________________________

I do hereby certify that all information provided in this volunteer application is complete and accurate to the best of my knowledge.  Authorization is granted to verify all the information in this application.  I authorize any person, company, association or government agency, possessing information on such matters to release such information to HFHWC Management.  I release and hold harmless the respective respondent. (Information submitted on this application will only be used by HFHWC Personnel for administrative and security purposes; and will not be shared with any other parties.
Applicant Signature _________________________________________     Date ________________________

ReStore Volunteer Emergency / Medical Information Form

(PLEASE PRINT)

Last Name: ___________________________  First Name: __________________________

Home Telephone: ________________________________________ Cell Phone: ________________________


EMERGENCY CONTACT PERSON & NUMBERS
Name: ________________________________    Phone # 1 __________________________

                                                                               Phone # 2 __________________________

Name: ________________________________   Phone # 1 __________________________ 

                                                                               Phone # 2 __________________________



MEDICAL EMERGENCY INFORMATION

Do you have any significant medical history that possibly might require care while working on a Habitat project? (Diabetes, seizures, allergic reactions, etc.) 

_________________________________________________________________________



Do you have any Allergies?  ____ Yes    ___ No    If yes, what? ________________________________________

Do you carry medications that might be utilized during one of the above-mentioned Medical Emergencies?

 ___ Yes  ___ No

If yes what? ________________________________________________________________________________

Habitat for Humanity of Washington County

 General Release Form
I hereby release Habitat for Humanity of Washington County from liability and waive all legal rights to file for damages, personal injury, etc. for any accidents that may occur during my participation in activities sponsored by HFHWC ReStore, including donation pick-up/deliveries, donation repair work, warehouse work or sales & office support.  I am also aware that HFHWC provides volunteer insurance coverage that serves as a supplemental policy to my personal health coverage and that any medical provider may bill me for medical treatments not covered by these.  I understand I am an unpaid volunteer and therefore there are no available worker’s compensation benefits or medical coverage should I sustain an injury while working for Habitat. 

I also grant and convey unto Habitat all right, title, and interest in any and all photographic images and video or audio recordings made by Habitat during my activities with Habitat, including, but not limited to, any royalties, proceeds, and or other benefits derived from such photographs or recordings.

Volunteer Signature



                           

Date

Age Guidelines

No children under the age of 16 are permitted to conduct volunteer activities, without a responsible adult on site, at all times. A signed parent/guardian release form is required for all minor volunteers. No youth under the age of 18 may use power equipment or drive HFHWC Vehicles, including fork-lifts.  
Minor Release

 ________________________________ has my permission to work as a volunteer in the HFHWC ReStore. 
I understand that the above-mentioned youth will be under the supervision of the ReStore staff or a designated supervisor on site.  I have read and understand the age restrictions and guidelines for type of work the above may participate in.

___________________________________________________________

Parent/Guardian Print

Parent/Guardian Signature



               

Date
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