
Application for Individuals 
Hard Hats for Christ 

1407 Commerce, Suite 112 Longview, WA  98632 
PO Box 636, Kelso, WA  98626 

information@hh4c.org
 

 
Application Date_____________________ 
 
PERSONAL INFORMATION: 
Self  Spouse 
 
Title_____________ Title____________ 
 
First Name___________________________________ First Name_____________________________________ 
 
Middle______________________________________ Middle________________________________________ 
 
Last Name___________________________________ Last Name_____________________________________ 
 
Nickname ___________________________________ Nickname______________________________________ 
 
Gender            Gender________________________________________ 
 
Birth Date  Birth Date______________________________________ 
 
Occupation ___________________________________    Occupation_____________________________________ 
 
Marital Status_________________________________     Anniversary Date________________________________ 
 
Please list children and other dependents who will accompany you on projects: 
 
Name________________________________ Birth Date____________ Gender  M  F  Relationship_____________ 
 
Name________________________________ Birth Date____________ Gender  M  F  Relationship_____________ 
 
Name________________________________ Birth Date____________ Gender  M  F  Relationship_____________ 
 
CONTACT ADDRESSES: 
 
Home ________________________________________________________________________________________ 
 
City__________________________________ State______________________ Zip_________________________ 
 
Office________________________________________________________________________________________ 
 
City___________________________________ State______________________ Zip_________________________ 
 
2nd Home_____________________________________________________________________________________ 
 
City___________________________________ State______________________ Zip_________________________ 
 
Home Phone___________________ Cell______________________ E-mail________________________________ 
 
What is your preferred method of contact (circle one)?      Regular Mail        E-Mail 
 
EMERGENCY CONTACT INFORMATION 
 
Name________________________________________ Relation_______________________________ 
 
Cell #_________________________________ Home phone # _________________________________ 
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TOPICS OF INTEREST 
 
⁭Volunteer       ⁭ RV’ers for Christ   ⁭Volunteer Construction Missionary 
 
⁭Fellowship       ⁭ Evangelism   ⁭Career Missionary 
 
Will you be traveling with an RV?   Yes   No 
 
TYPE:  Fifth Wheel      Motor Home ⁪A   ⁪B   ⁪C       Trailer    
SIZE:   RV Length______       Slider Extended Total Width_______        Min. Amp Required______ 
             Tow/Towed Veh. Length________  
RV can last without water _____ days.        RV can last without sewer _____ days. 
 
GEOGRAPHICAL AREAS OF INTREST 
 
 ⁭All Areas              ⁭Asia                  ⁭Europe                ⁭ North America                     ⁭Africa     
                                  ⁭Australia / Oceania                          ⁭ South America 
 
COUNTRIES OF INTEREST 
 
____________________  ____________________  ___________________  ________________ 
 
USA REGIONS OF INTEREST 
  
⁭North West – WA OR ID AK ⁭Golden State – CA NV HI 
⁭Blue Sky – ND SD MT WY ⁭Four Corners – NM AZ UT CO 
⁭Hartland – AR KS MO IA NE ⁭Great Lakes – OH IN MI IL WI MN 
⁭South Central – TX OK LA ⁭North East – NY NH VT ME MA CT RI NJ 
⁭Mid Atlantic – PA MD DE DC VA WV KY ⁭South East – NC SC GA AL TN MS FL    
 
USA STATES OF PARTICULAR INTEREST 
 
_______________  _______________  _______________  _______________  ______________ 
 
Specific Hard Hat Project(s) of Interest. (As listed in newsletter, Action gram or website) 
 
______________________________________________________________________________ 
 
Which months can you generally go on a Hard Hats project? 
⁭ January                     ⁭ February                           ⁭ March                            ⁭ April 
⁭ May                          ⁭ June                                   ⁭ July                               ⁭ August   
⁭ September                ⁭ October                             ⁭ November                      ⁭ December       
 
How long are you generally available each year?  (e.g. 2, 3, …, 12 weeks) __________________ 
 
Specific Dates you are Available: 
 
Starting Date      Ending Date      Number of weeks available during that time and comments 
__________       __________      ____   ______________________________________________ 
__________       __________      ____   ______________________________________________ 
 
Availability Notes (use back if necessary):           
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EXPECTATIONS AND BACKGROUND 
 
How did you first hear of Hard Hats for Christ? 
 
 
 
 
 
What reasons most influenced your decision to apply? 
 
 
 
 
 
What expectations do you have as a Hard Hats volunteer? 
 
 
 
 
 
Prior Hard Hats for Christ experience (what / when / where)? 
 
 
 
 
 
Other missions experience (what / when / where)? 
 
 
 
 
 
Please tell us your Personal Testimony: 
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Skills                          

Your abilities offered in His service.   
Please enter "Skill Level" numbers 
for yourself (and for your spouse if 

applicable). 

M
A

IN
 

S
P

O
U

S
E

 Skill Levels                     
Blank-No skill or aptitude           

1 - Needs Supervision / Guidance    
2 - Able to Work Independently      

3 - Able to Teach and Lead 

M
A

IN
 

S
P

O
U

S
E

 

SKILLS     SKILLS     

Accountant     Business Administration     

Administrative Assistant     Database Management     

Web Design/Management     Lawyer     

Computer Software Tech     Graphic Arts     

Computer Hardware Tech     Clerical/ Office Work     

Project Manager     Marketing     

Office Manager     Agriculture     

T/V Radio     Carpenter - Cabinet Maker     

Carpenter - Frame/Deck/Rough     Carpenter - Finish/Interior     

Carpenter - Exterior Trim     Structural Conc. Worker     

Cement Finisher     Heavy Construction     

Roads     Willing Worker - unskilled     

Leader – (Team Supervisor)     Inspector     

Helper - semi-skilled     Dock Builder     

Log Home Builder     Glazer     

Insulator     Sound/Security System     

Telephone Systems     House Mover     

Meter Technician     Railroad Worker     

Steel Stud Mechanic     Iron Worker     

Rebar/Rod Buster     Welder     

Consultant     Architect     

Electrical Engineer     Landscape Architect     

Mechanical Engineer     Civil Engineer     

Draftsperson     Interior Design     

Engineer - Other     Structural Engineer     

Drywall Hanger     Drywall Finisher     

Teacher     TESL     

Electrician - Comm/Industral     Electrician - Utility     

Electrician - Residential     Fireproofing     

Fire Sprinklers     Saw Mill Operator     

Logger     Forester     
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Skills                          
Your abilities offered in His service.   
Please enter "Skill Level" numbers 
for yourself (and for your spouse if 

applicable). 

M
A
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S
P
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E

 Skill Levels                     
Blank-No skill or aptitude           

1 - Needs Supervision / Guidance    
2 - Able to Work Independently      

3 - Able to Teach and Lead 

M
A

IN
 

S
P

O
U

S
E

 

SKILLS     SKILLS     

Sheetmetal Worker     HVAC/Equipment/Controls     

Oil Field Worker     Millwright     

Machinist     Boiler Maker     

Longshoreman     Warehouseman     

Mill Worker     Asbestos Worker     

Acoustical Ceiling Installer     Carpet Installer     

Laminated Floor Installer     Vinyl Floor installer     

Wood Floor Installer     Landscaper     

General Maintenance     Custodian     

Chimney Construction/Maintenance     Groundskeeper/gardening     

Business Machine Repair     Tile Setter     

Brick/Block Mason     Stone Mason     

Aviation Mechanic     Auto Mechanic     

Auto Body Mechanic     Diesel/Heavy Equip. Mechanic     

Small Engine Mechanic     Pastoral Care     

Camp Director/Admin     Evangelism     

Missionary     Youth Pastor     

Prayer     Preaching/Teaching     

Elder/Admin.     Backhoe Operator     

Crane Operator     Bus/Truck Driver  (CDL)     

Heavy Equip. Operator     Painting     

Plumber/Pipefitter     Shingle Roofer     

Metal Roofer     Tile Roofer     

Sports Coach/Trainer/Pro     Medical (Dr. Nurse, EMT, etc..)     

Pilot     Housekeeping     

Artist     Hospitality     

Cook (can cook for large groups)     Upholstery     

Locksmith     Tire Service     

Sewing     Photography     

Child Care     Earth Moving     

Well Driller     Surveyor     
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Are you interested in being a Hard Hat project team leader?   Yes     No 
 
Do you or your spouse speak a language other than English?   Yes     No 
 
If yes what: ____________________________________________________________________ 
 
CHURCH INFORMATION 
 
What Denomination are you a part of?  ______________________________________________ 
 
Name of your Church____________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Phone #________________________ E-Mail Address__________________________________ 
 
Pastor’s Name__________________________________________________________________ 
 
Are you a member? _______________                    How long? ____________________ 
 
REFERENCES (Please make 3 copies for the reference form and send them to the persons you listed below.) 
 
A reference from your Pastor / Elder Comments if any 
 
Title/Name _________________________________________________ 
 
Address____________________________________________________ 
 
             ____________________________________________________ 
 
A reference from two people who have known you at least two years 
 
Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
__________________________________________Zip______________ 
 
Phone # ________________________ How long known? ____________ 
 
 
Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
__________________________________________Zip______________ 
 
Phone # ________________________ How long known? ____________ 
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PERSONAL STATEMENT OF FAITH 
 
Trusting in Jesus Christ as my Savior, and in full agreement with the Hard Hats for Christ 
Statement of Faith, I believe: 
 

• that the Bible is the inspired and authoritative Word of the one true God, who exists 
eternally in three persons:  Father, Son, and Holy Spirit; 

 
• that all men and women are fallen and need to be regenerated by the Holy Spirit for 

salvation, which is a gift of God by grace through faith alone, apart from works; 
 

• that Jesus Christ is God, was born of a virgin, died in my place on the cross, rose bodily 
and ascended to heaven, and will return one day from there for His bride, the Church; 

 
• that the saved will be raised to everlasting life with Christ in Heaven, and that the 

unsaved will be raised to everlasting punishment, separated from God in Hell; 
 

• that Jesus Christ commands His followers to spread the Gospel throughout the world by 
their words and their deeds. 

 
 
I/We have read the Mission Statement and the Statement of Faith and am/are in full agreement with them.  If granted 
Associate Status I/we will abide by the spirit and guidelines of Hard Hats for Christ and its client ministries. 
 
Signature: _____________________________________________ Date: _______________________ 
 
Spouse’s Signature: _____________________________________ Date: _______________________ 
 
RELEASE FROM LIABILITY 
 
I/We hereby agree to hold harmless and release Construction Workers Christian Fellowship (Hard Hats for Christ) 
and its client ministries and their agents, employees and volunteer assistants, from any liability whatsoever arising 
out of any injury, damage, death or loss which may be sustained during my/our time of involvement with Hard Hats 
for Christ.  I/we state that I/we knowingly waive any and all rights to initiate any action before any court of law or 
equity against Hard Hats for Christ relating to my/our voluntary choice to get involved with Hard Hats for Christ. 
 
Signature: ____________________________________________ Date: ________________________ 
 
Spouse’s Signature: ____________________________________ Date: ________________________ 
 
If applicant is under 18 years of age, signature of parent or responsible party is also required. 
 
Signature: ____________________________________________ Date: ________________________ 
 
 
Please send this completed form to the address on page one.  Then send out the reference forms to those 
listed in this application, asking them to return the forms directly to Hard Hats for Christ. 

 
 
 
 

THANK YOU for taking the time to fill in all the above information -- it helps us better serve you 
and our client ministries. 

 
 


