
Topeka Habitat for Humanity, Inc. 
PO Box 2234 

Topeka, Kansas   66601 
  

 Web: www.topekahabitat.org  Office:  (785) 234 – 4322 
 Email: volunteer@topekahabitat.org Fax: (785) 274 – 3852 

 
CONSTRUCTION  VOLUNTEER  INFORMATION  SHEET 

 
          Contact Information 
Name __________________________________________  

 
Address  ________________________________________  
               
City ___________________    State _____   Zip _________       Home  _______________ 
 
Organization/Local Church __________________________       Work   _______________ 
 

   Email  _______________________________________       Cell  _______________ 
 
I am interested in working on the following construction tasks (please check all that apply): 
 
  Indicate your skill level by checking the appropriate box for each category 
   3     – Expert (skilled tradesman, willing to help supervise small work groups) 
   2     – Intermediate (able to take responsibility for my own work) 
   1     – Novice (unskilled, but willing to learn) 
   N/A – Not available for this category of work 

    3  2  1 N/A Special Notes / Skills / Equipment 

Concrete      _____________________________________ 

Drywall      _____________________________________ 

Electrical      _____________________________________ 

Fencing      _____________________________________ 

Flooring      _____________________________________ 

Framing      _____________________________________ 

Heating/Cooling     _____________________________________ 

Painting      _____________________________________ 

Plumbing      _____________________________________ 

Roofing      _____________________________________ 

Siding       _____________________________________ 

Trim/Finish      _____________________________________ 
 
It is not unusual for strangers to wander onto a job site.  Plan to be responsible for any tools you are using and 
keep your vehicle locked.  Topeka Habitat for Humanity carries only limited liability insurance.  However, it is 
secondary to a Volunteer’s own health and accident insurance. 
 
 
Sign: ___________________________________________  Date: ______________ 

Check the appropriate phone number or 
email box to indicate your preferred 
method to be notified for work schedules 


