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5898 Hwy 70, PO Box 789, Newport, NC 28570                     Phone (252) 223-2111   Fax (252) 223-6111
Volunteer Information

(Please Print)
Thank you for your interest in volunteering with Crystal Coast Habitat for Humanity.  As we build decent, affordable houses with and for people in need in Carteret & Onslow Counties we need volunteers with many different skills and interests.  This form gives you an opportunity to tell us what you would like to do.  
Please do not hesitate to express interest in areas where you have no experience - we train if necessary, especially on construction tasks.  Once you have completed this form, mail it, FAX it, or drop it by the office.  Someone will call you within a few weeks to discuss opportunities available.  

Name: ________________________________________________________________________
Today’s date: ________________

Address: _______________________________________________ City:  _______________________ St: _____ Zip: __________

E-Mail Address_____________________________________ Phone: _______________________ Mobile: ___________________

Occupation (former, if retired): ________________________________________________ Are you over 18?  ____ yes __ no
	Please circle all areas of interest.

Volunteer Coordination          Church Relations

Publicity/Photography           Family Support/Nurture

Fundraising/Events                Family/Site Selection

Building Homes                       Tearout/Recycle/DeConstruct

Resale Store Staff                      Office Staff

Load/Drive Truck                    Board/Committee Members
	What type of skills could you offer as a volunteer?

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________


I understand that Crystal Coast Habitat for Humanity Incorporated cannot be held liable for any injuries or illnesses that may suffer while doing volunteer work.  I expressly waive any such claim for compensation or liability on the part of Crystal Coast Habitat for Humanity Incorporated beyond what may be offered freely by the representative of Crystal Coast Habitat for Humanity Incorporated in the event of such injury or medical expense.
Photographic Release:  Volunteer does hereby 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 the Volunteer’s Activities with Habitat, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings.
Self-dealing and Conflict of Interest Policy:   Self-dealing is prohibited to Crystal Coast Habitat for Humanity Incorporated volunteers, any future staff, any possible individuals on retainer, all committee members, and members of the Board of Directors.
Any affiliates of Crystal Coast Habitat for Humanity Incorporated, or their immediate family members who exercise any function or responsibility with respect to Crystal Coast Habitat for Humanity Incorporated shall not have any direct or indirect financial interest in any contract, subcontract, or the proceeds thereof for work to be performed in connection with Crystal Coast Habitat for Humanity Incorporated.
I understand that Habitat for Humanity screens all potential staff (whether paid or unpaid), board members, and applicant families on the sex offender registry and may require a criminal background check.  By completing this application I am submitting to such an inquiry.  
Please sign (If said volunteer is under 18 years, Signature and  Printed name of Parent or Guardian is required below)
Signature: _______________________________________________________________      Date: ___________________________

Printed name:  ____________________________________________    Relationship to volunteer: _________________________

In case of an emergency, who should we contact?
Name: ___________________________________________________________ Relationship to you:  _______________________
Street address: _________________________________________ City:  ____________________ State: ________ Zip: _________

Daytime phone:  _____________     Evening phone: _____________      Mobile phone: ______________               REV 10-14-10





Serving Carteret & Onslow Counties since 1988
