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The Carpenter’s Apprentice 
PO Box 125 Irwin, PA 15642-0125 

Volunteer Skill Sheet 
(Required for all volunteers) 

Name______________________________ 
To use your time and talents to the greatest benefit while you are volunteering, please indicate which of the following skills 
you have and also the level of skill you have using the following chart: 
 
 
 0 = I am unable to do or am not interested in this skill 
 1 = I don’t know how but am willing to learn/try 
 2 = I have done it before but still need help to do 
 3 = I can do a good job by myself  
 4 = I can do a good job and can guide/teach other 

 
 
Skill Level Skill 

________ Architect 

________ Carpenter 

________ Clean up worker 

________  Concrete 

________ Construction Layout  

________ Contractor….I hold a license in the state of ___________________ License: ________________ 

________ Devotions Leader 

________ Door Replacement 

________  Drywall Hanger 

________  Drywall Finisher 

________  Window  Repair / Replacement 

________  Electrician…. I hold a license in the state of ___________________ License: ________________ 

________ Engineer (kind) _________________________________________ 

________  Flooring - Carpet 

________  Flooring – Underlay    

________  Flooring – Vinyl     

________  Framing     

________  Heating/cooling 

________ Heavy equipment operator ___________________________________ CDL=  yes   no  

________  Insulation 

________  Mason 

________  Painter 

________  Plumber….I hold a license in the state of ___________________ License: __________________ 

________  Roofer 
________ Siding 
________ Trim / Molding 

Other Skills/Comments 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 

COMPLETE OTHER SIDE 
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Volunteer Liability Release Form 
(Required for all volunteers) 

 

Please read before signing, as this constitutes the agreement as a volunteer and the understanding of 
your working relationship as a volunteer. 

 
I, ________________________________, acknowledge and state the following:  I have chosen to perform 
clean-up/construction work with The Carpenter’s Apprentice. 
 

I understand that this work entails a risk of physical injury and often involves hard physical labor, heavy lifting 
and other strenuous activity, work around mold, and that some activities may take place on ladders and 
building framing other than ground level.  I certify that I am in good health and physically able to perform this 
type of work. 
 

I understand that I am engaging in this project at my own risk.  I assume all risk and responsibility as well as 
related costs and expenses for any damage or injury to my property or any personal injury, which I may sustain 
while involved in this project. 
 

I understand the need for confidentiality and will not discuss, photograph or otherwise disclose 
identifying information about the occupants of the house I am working in without prior permission 
from The Carpenter’s Apprentice and the family.  This includes any reference to names, addresses, or 
other identifiable information. 
 

By my signature, for myself, my estate, and my heirs, I release, discharge, indemnify and forever hold The 
Carpenter’s Apprentice, any and all partner churches, facilities or organizations, together with their officers, 
agents, servants and employees, harmless from any and all causes of action arising from my participation in 
this project, including travel or lodging associated therewith, or any damages which may be caused by their 
own negligence. 
 

___ I give my permission to share my name with other agencies using volunteer labor. 
___ I DO NOT give my permission to share my name with other agencies using volunteer labor. 
 

PLEASE PRINT 

 

Name_____________________________________________________Date: ____________________ 
 
Address: ___________________________________________________________________________ 

 

         City   State Zip      Home Phone 
 

Emergency Contact Person: __________________________________________________________ 
     
Phone: (_____)____________________ relationship ______________________ 
 

Signature:___________________________________   


