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509 Main St. Building B ( Toms River, NJ 08753 ( 732 818 9551

www.northernoceanhabitat.com        fax: 732 818 9510

VOLUNTEER INFORMATION

Name ___________________________________________________

Address _________________________________________________

Home Phone __________________   Cell Phone ________________

E Mail Address ___________________________________________

Signature __________________________________  Date _________

What is your occupation/ career background?

__________________________________________________________
Are you a professional/licensed individual willing to donate time to Habitat?

What hobbies/talents/special training could you bring to NOHFH?

In which area would you like to help (see back for details)?

	Area
	Check Here
	Area
	Check Here

	Construction
	
	Site Selection
	

	Family Support
	
	Public Relations
	

	Family Selection
	
	Fundraising
	

	Faith Relations
	
	
	


RESTORE Volunteer Opportunities -  Shift Options 10 – 1____ or 1 – 4 ____
	Area
	Check Here
	Area
	Check Here

	Sales Clerk
	
	Data Entry
	

	Warehouse (requires heavy lifting)
	
	Public
Relations
	

	Phones
	
	Marketing
	


For Office Use Only:

Date: ________  _______ _______  Method of Contact: _______ _______ ______
