Volunteer Information Sheet


General Information


Last Name                                               First Name                                              Middle Name Street Address                                       City                                              State                 Zip Code E‐mail Address                                                    Phone Number                         Alt. Phone Number
/     /
Date of Birth (mm/dd/yyyy)                            Age                                               T‐shirt Size (S/M/L/XL/XXL/XXXL)
Yes         No
Referral Source                                      Group/Organization               Interested in Donating?


Dates/Hours of Availability
Sponsorship
Are you or your organization interested in sponsoring a project?       Yes        No

If so, how much money would you be interested in contributing towards a project?
          

               







$5000

$1500
$750
$250




$1000
$500

Other:

$2000




Group/Organization Information:



E-mail Address
Group/Organization Name 




Construction Skills/Experience (No skills/experience are necessary to volunteer)


Unskilled                      Moderately Skilled                               Skilled


Range of skills:
Administrative           Clean Up                       Plumbing                      Roofing
Electrical                      Painting                        Landscaping                Drywall
Insulation                     Masonry                       Flooring                        Exterior Covering Tile Work                     Cabinetry                     Kitchen/Bath              Demolition Mitigation                    Movers                          Carpentry                     Mechanical Tech.



Other (please specify): 	 If skilled, are you interested in being a House Captain?           Yes      


 (
Rebuilding Together Pitt County, NC, Inc.
PO Box 31006
Greenville, NC27833
) (
www.rebuildingtogetherpittcounty.org
e‐mail: rebuilding.pittcounty.nc@gmail.com phone: (252) 814‐0600
)




Emergency Contact


    /     /
Street Address                                        City                                            State                                     Zip Code
Email Address                                Phone Number                                                      Alt. Phone Number
Last Name                        First Name                     Middle Name                            Relationship to You        













(If under the age of 18)
Print Guardian Name                                              Guardian Signature                                            Date 

    /     /


Print Name                                                                  Signature                                                               Date 
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