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1426 Industrial Park Avenue 
Redlands, CA 92374 
www.habitatsb.org 
(909)478-1176 

  

Volunteer Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
 
Do you belong to an 
Agency or Group:   
 
How did you learn about HFHSB? 
  
___________________________ 
 

Have you ever Volunteered with Habitat? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Volunteer Experience  

Volunteer Site:  Address:  
 
From:  To:  Contact:  
   

Volunteer Site:  Address:  
 
From:  To:  Contact:  
 

Volunteer Site:  Address:  
 
From:  To:  Contact:  
 
 
 

Availability 
I would like to Volunteer ⃝ Occasionally  ⃝ Weekly  ⃝ Monthly  ⃝ Long Term  

http://www.habitatsb.org/
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1426 Industrial Park Avenue 
Redlands, CA 92374 
www.habitatsb.org 
(909)478-1176 

 
 Monday  Tuesday  Wednesday Thursday Friday Satu  
Morning        
Afternoon        
Evening         

 

Emergency Contacts  
Name & 
Number:  
 
Name & 
Number:  

 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

I understand that false or misleading information in my application or interview may result in my release. 

Signature:  Date:  
 

http://www.habitatsb.org/
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