
 
 

MORTON-BRITTAIN HOUSE RESTORATION 

Volunteer and Skill Survey 
 

 

VOLUNTEER CONTACT INFORMATION (Please print): 

Name: ________________________________________________________ Date: _______________________________ 

Address: _____________________________________________  City: ________________________ Zip: _____________ 

Email: ___________________________________________________  Occupation:  ______________________________ 

Phone:  Home _________________________ Work ___________________________ Cell _________________________ 

 

CONSTRUCTION SKILLS (Please check your skill level ONLY for the tasks for which you are volunteering): 

                              PROFESSIONAL (P)       HIGHLY SKILLED (H)        SKILLED (S)        NOVICE (N)           I CAN LEAD A CREW (L) 

       P     H     S     N       L 

Carpentry, Framing:  _____  _____  _____  _____    _____  

Carpentry, Finishing  _____  _____  _____  _____    _____ 

Clean-Up   _____  _____  _____  _____    _____ 

Drywall, Hanging  _____  _____  _____  _____    _____ 

Drywall, Finishing  _____  _____  _____  _____    _____ 

Electrical (Licensed? __ ) _____  _____  _____  _____    _____ 

Insulation   _____  _____  _____  _____    _____ 

Landscaping   _____  _____  _____  _____    _____ 

Masonry   _____  _____  _____  _____    _____ 

Painting   _____  _____  _____  _____    _____ 

Plumbing (Licensed? __ ) _____  _____  _____  _____    _____ 

Roofing    _____  _____  _____  _____    _____ 

Woodworking   _____  _____  _____  _____    _____ 

Other: _________________ _____  _____  _____  _____    _____ 

 

LEADERSHIP AND ORGANIZATIONAL SUPPORT (Please check ONLY the tasks for which you are volunteering): 

_____ Donor Recruitment     _____ I have a truck that can be used 

_____ Fund Raising Events     _____ I have a trailer that can be used 

_____ Solicit Material Donations    _____ I can get material discounts/donations for 

_____ Prepare and Bring Food to Worksite   _____________________________________________ 

_____ Recruitment of Volunteers    _____ I have access to special tools _______________ 

_____ Other____________________________   _____________________________________________ 

_____ I have written on the back of this form.      _____ I have enclosed a donation $ _______________ 

 
 

Please mail completed skill survey form and signed liability release form (if you want to work on the job site) to: 
Nolensville Historical Society, 7248 Nolensville Rd., Nolensville, TN   37135,   Attn: Greg Bruss. 

Must be 18 years of age or older to work on the job site. 
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