Group ID #
To be assigned by Camp Restore

SKILL/INTEREST SHEET
(Required for all volunteers)

*To be submitted to Camp Restore by Group Leader 30 days

NAME

prior to arrival with all other paperwork *

' Occupation

(If Retired, your previous Occupation)

Please indicate which of the following skills you have and also the level of skill you have using the

following chart:

0 =1 am unable and not interested in this skill
1=1don’t know how but am willing to learn/try
2 =1 have done it before, but still need help to do
3 =1can do a good job by myself

(No check marks please) 4 =1 can do a good job and can guide/teach others
SKILL LEVEL SKILL CIRCLE ONE
Architect (Professional YES/NO)
Carpenter (Professional YES/NO)
Concrete (Professional YES/NO)
Contractor (Professional I hold a license in the state of
Drywall Hanger (Professional YES/NO)
Drywall Finisher (Professional YES/NO)
Doors/Windows (install) (Professional YES/NO)
Electrician (Professional YES/NO)I licensed/state of
Engineer (Professional YES/NO) (type)
Flooring Underlay
Wood Flooring
Framing (house) (Professional YES/NO)
Heating/Cooling (Professional YES/NO)
Insulation
Brick Layer / Mason (Professional YES/NO)
Painter (Professional YES/NO)
Plumber (Professional YES/NO) licensed/state of

Roofing & Gutters (install)  (Professional YES/NO)

Glass (install / repair) Type of glass

Ceramic Tile
House Gutting
Landscaping/grass cutting

Tree Surgeon (Professional YES/NO)
Chain Saw

Evangelism/Outreach

Prayer

How would you like to use your time:

OtherSkills/Comments

(circle one) Construction/Outreach/Both
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