
 

 

C e d a r  V a l l e y  H a b i ta t  fo r  
H u m a n i ty  
 
3 5 0  6 th  A ve  S E  
C e d a r  R a p i d s ,  IA  5 2 4 0 1  
 
V o lu n te e r  C o o rd in a to r   
3 1 9 - 3 6 6 - 4 4 85  
 
V o lu n te e r  O p p o r tu n i t i e s   
3 1 9 - 3 6 6 - 4 4 85  e x t . 2 0 2  
 
W e a th e r  C o n t in g e n c y  L in e  
3 1 9 - 3 6 6 - 4 4 85  e x t . 2 0 3  
 
S p e c ia l  E v e n ts  
3 1 9 - 3 6 6 - 4 4 85  e x t . 2 0 4  
 
W e b   
w w w .cvh a b i t a t . o rg  
 
E m a i l :  
vo l u n te e r@ c vh a b i t a t . o rg  

 
 

Individual Volunteer Application 

Name ________________________________________________________________________________  
                   (Last)                        (First)                           (Nickname) 
 

Date of Birth ________________ Email _____________________________________________________  
 
Home Address  ________________________________________________________________________  
                                (Street, Apt, PO Box)                  (City)                                  (State)             (Zip) 

 
Phone _______________________________________________________  Times to call _____________ 
                  (Home)                                    (Cell) 
 

Occupation  ____________________________________________  Employer ______________________ 
 
Name of Group  ________________________________________________________________________  
 
Cedar Valley Habitat for Humanity Volunteer Opportunities 
Check all that interest you 

1. Office 

 Office/Clerical          _______  

 Office/Computer          _______  

 Call/Schedule Volunteers         _______  

 

2. Committee Member 

 Construction / Site Selection         _______  

 Church Relations / Development         _______  

 Family Selection          _______  

 Family Support          _______  

 Finance                   _______  

 ReStore                   _______  

 Volunteer                             _______ 

 

3. Construction        Helper  Skilled/Licensed* 

 Crew Leader      _______    _______ 

 Drywall       _______    _______ 

 Landscaping      _______    _______ 

 Rough Carpentry      _______    _______ 

 Finish Carpentry      _______    _______ 

 Painting/Staining      _______    _______ 

 General Labor      _______    _______ 

 Electrical                          *_______ 

 Heating                        *_______ 

 Plumbing                           *_______ 

 

 

 

 

 

 

4. Support Opportunities 

 Snack/Meal Prep  _______ 

 Snack/Meal Delivery  _______ 

 Site Host/Greeter—1/2 day _______ 

 Site Host/Greeter—Whole Day _______ 

 Delivery—Building Materials _______ 

 Staffing Special Events  _______ 

 5. ReStore 

 Cashiers   _______ 

 Office/Clerical  _______ 

 Workshop Demonstrators _______ 

 Backroom/Warehouse  _______ 

 Stocker   _______ 

 Electricians   _______ 

 Truck Drivers  _______ 

 Deconstruction  _______ 

 

Availability: 

   Weekdays Weekends 

Weekly   _______ _______ 

Monthly   _______ _______ 

Occasionally  _______ _______ 

 

Notes: 

 Confirmation Dates 
 
     [   ] Confirmation Date: ______    [   ] Referred Org.:______    [   ] Canceled Date: ______     

Date of Call:   _______________        Taken By:   _______________        
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Group Registration 

Contact Information 
Group Name:  __________________________________________________________________________  
 
Group Leader:  _________________________________________________________________________  
 
Primary Phone: (______) ________-________  Secondary Phone: (______) ________-________ 
 
Mailing Address:  _______________________________________________________________________  
 
Email Address: _________________________________________________________________________  
 
City: _____________________  State: ______________ 
 
Group Details 
Number of Volunteers: ___________ 
 
Age Range: _____________ (under 18 needs parental consent; minimum 14) 
 
                 [   ] Build        [   ] Rebuild       [   ] Other: ____________       [   ] Any 
                 [   ] New         [   ] Returning              
 

Availability 
Dates Available: ________________________________________________________________________  
 
Hours Available: ________________________________________________________________________  
 
Out of Town Details (Group is responsible for transport, food, lodging, shower, etc…) 
 
Organization providing lodging: _____________________  Lodging Referral: ________________________ 
 
Local contact person: _____________________________   Primary Phone: (______) ________-________ 
 
Transportation options: ___________________________ 
 
Notes 
 _____________________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
 _____________________________________________________________________________________  
 
 Confirmation Dates 
 
     [   ] Confirmation Date: ______    [   ] Referred Org.:______    [   ] Canceled Date: ______     

Date of Call:   _______________        Taken By:   _______________        


