
Dear Friend,

Thank you for your interest in the Church Rebuilding Project 
established to help burned churches RISE FROM THE ASHES.  The 
project is designed to develop successful partnerships with volunteer 
team. 

Enclosed you will find a volunteer enrollment form. Please complete 
the enrollment form and return as soon as possible. Once we have 
received your enrollment form we will give you a call to discuss the 
church rebuilding partnership. 

If you have questions please call 843.821.9590 or email ncfbccp @ 
aol.com.    
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Church Rebuilding Working Group 
                        Volunteer Enrollment Form

Date___/___/___                

General Information
1. Name of volunteer church/organization__________________________________

Contact Person_________________________________________________________

Address_______________________City_______State_____ZipCode______________

Number of volunteers expected from this church/organization: 
__________________ 
Team Leader Name:______________________________________________________
Address: _______________________________________________________________
Phone:______________________________Fax:_______________________________

2. Project dates of volunteer assignment____________________________________

3. Do you have a preference in geographical locations? ______Yes____ No. If 
yes, please state preferred geographic area. 
___________________________________________________

4.Religious organization or affiliation________________________________________
Please enter the name of your church, synagogue, other religious body or 
organizational affiliation.

5. Does your organization/church provide insurance coverage for 
volunteers? If so, please explain. 
___________________________________________________________________________

___________________________________________________________________________

6. Will your organization/church provide lodging/ meals for volunteer team 
on site? Yes______ No _______. If no, please 
explain_________________________________.
     
7. What will you need the local church to do to assist with accommodations 
for lodging, meals and activities? 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________
__________________________________________________________________________
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8. Skills Assessment (Please give your best estimate). 
Please check skill level(s) available:
_______Professional or retired professional builder to supervise all aspects of 
construction.
_______ Handy-- A professional laborer or accomplished non-professional.
____Unskilled--No specific skills, but willing to learn.

If Professional or Handy is marked above, please check all areas of skill that 
apply. 

____General Contractor    _____Stucco   ______Electrical     ______Installation  
____Trim/Finish               _____Framing   ____Roofing        ______Plumbing    
______Drywall                   ____Painting    _____Stucco                    
____Heating/Cooling        ____Siding       _____Flooring      _____Landscaping

List any skills that apply to your team not listed 
above_________________________________.

9. Will you be bringing construction tools to the site_____Yes__________No.

10. Past Construction Experience: Please describe your experience with 
volunteer construction projects.
_______________________________________________________________________
________________________________________________________________________
11. Please tell us what you would like for us to know about your 
volunteer/mission team.  (brief paragraph) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________

Contributions/Recognition
12. Will your organization/church bring a donation to help with the church 
construction ____Yes____No.  If yes, how much____________.

13. May we credit your work in NCBC news and 
publications._____Yes______No.
Note: After the volunteer/mission trip is complete please forward any follow-up 
reports, press announcements or other written material along with photographs 
so that we can properly credit your work. 

Date___/___/___                
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