
Volunteer Information Sheet 
  

*** Please complete the following so we can properly match you to the various work assignments. *** 

  One submission is needed for each volunteer.  

  
A.  Contact Info 

 

Name:  ____________________________________ 

  

Phone:  ____________________  Home (  )  Work (  )  Mobile (  ) Other (  ) [Where you can be reached] 

  

Mailing Address:  ____________________________________  (so we can mail reminders, updates, etc.) 

  

Email Address:  _____________________________________  (so we can mail reminders, updates, etc.) 

  

B.  Primary Worship Venue:  (  )  Bridgeville     (  )  East Liberty     (  )  Oakdale 

  

C.  Skills Assessment 

For the following, please accurately provide your skill assessment, so we can match skills with work needs.   

Use the following guide when rating your skills -  

  
1 - No experience 

2 - Some experience 

3 - I can perform basic tasks 

4 - I can supervise a project 

5 - I am a professional 

6 - I am a LICENSED professional 

 7 - I am a Master Plumber & registered with Allegheny County 

  

___ Carpentry          ___ Drywall          ___ Electrical          ___ Flooring          ___ HVAC 

  

  

___ Landscape         ___ Masonry        ___ Paint                ___ Plumbing         ___ Roofing 

 

D.  Task Specific Needs 
(  )  Yes     (  )  No ~ Over 18 years old ?  (Required for Power Tools and/or Vehicle Operation) 

  

(  )  Yes     (  )  No ~ Do you have a truck that you can use for the work? 

  

(  )  Yes     (  )  No ~ Do you have a trailer that you can use for the work? 

  

(  )  Yes     (  )  No ~ Do you have tools that you can use for the work? 

  

(  )  Yes     (  )  No ~ Are you able to travel to both Bridgeville and/or Oakdale for the work? 

 

If No, what are your limitations?  ________________________________________ 

  
E.  Availability 

What days of the week? ________________________________________________ 
  
What hours? ________________________________________________ 
  
Any dates you are NOT available for the remainder of 2008? ___________________________________ 
  
F.  General Comments ________________________________________________________________ 
  
____________________________________________________________________________________ 
 
Once completed, please return this form to DLSteward@yahoo.com, fax it to 412.545.8355, drop it by the church 

office OR mail it to:  Crossroads UMC, ATTN:  Don Steward, 1000 Crossroads Dr, Oakdale PA  15071.3644 
 

(Use the back of this page if additional space is required) 


