Twin Cities

Habitat

for Humanity®

Choose two options from the geographical areas listed.

O No preference

O Minneapolis O West Metro
O St. Paul O Southwest Metro
O North Metro’ O East/Southeast Metro

* Groups who can volunteer in Hugo receive scheduling priority.

SCHEDULING PRIORITY

Specify which criterion is most important.

O Date of participation
O Community of preference

SUPERVISION GUIDELINES

Youth ages 14 - 15 are allowed to volunteer at the
ReStore and on landscaping projects if there is
one-to-one adult supervision.

Youth ages 16 - 18 are allowed to volunteer on site
if there is one adult for every four youth. Youth
in this age group are prohibited from certain
activities, including entering the immediate area
of hazardous equipment or material.

Youth, Education,
Nonprofit & Community

Group Registration

For Workcamp, Home Sponsorship, or Project Sponsorship
commitments complete the registration form, including
your date preferences, and return it to the Habitat office.

A Coordinator will discuss date and location options for
your group. Week-long groups are typically scheduled 3-5
months in advance.

For one-day commitments, contact the Resource
Development Department for available dates; then
complete the form, making note of your scheduled day(s),
and return it to the Habitat office. One-day groups are
typically scheduled 4-8 weeks in advance.

GROUP CONTACT INFORMATION

Organization Name

Branch or Division (if applicable)

CEO or President of Organization (name & title)

Group Street Address

MN
City State Zip Code
Phone Fax

MAIN CONTACT INFORMATION

Full name

Title and relationship to group

Mailing address (if different from group)

City State Zip Code

Email address

Day phone Evening phone Cell phone



O Please update me on immediate volunteer
needs that I can promote among my network.

PLEDGE (required)

Our contribution will be in the amount of

$

O We will make this gift by / /
O We have questions about fundraising support.

A BRUSH WITH KINDNESS GROUPS ONLY

On-Site Team Contact Information

Name Work

Cell

Name Work

Cell

Type of Opportunity

HOME BUILDING PROGRAM

O Create a Home Sponsorship

0 Legacy Sponsorship ..................... $120,000
O Keystone Sponsorship .................... $90,000
O Cornerstone Sponsorship ................. $60,000

Number of volunteer days/weeks requested:

O Workcamps
Week-long, Monday - Friday ............. $6,000/week

O Mini Workcamps
2-3days, October—April ............ $2,000 - $4,000

O One Day at a Time

November-March ............. $1,000/day suggested
A BRUSH WITH KINDNESS
0 Preserve a Home Project
O Level One Sponsorship..................... $1,500
O Level Two Sponsorship..................... $2,500
O Level Three Sponsorship.................... $5,000
O Level Four Sponsorship ................... $10,000
O Level Five Sponsorship.................... $25,000

Total Number of Volunteer Days Requested

RESTORE

0O OneDayataTime............. Contribution optional

Does your group or any volunteers in your group bring
advanced skills (e.g. painting, roofing, carpentry, etc.) to
this project?

O Yes O No

Team members comfortable on extension ladders?

O None O Some O Al
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