
Volunteer Team Skills Assessment 
 
 
 
Work Site: 

  
Group Name: 

  
Hometown: 

 Number and 
Type of Vehicles: 

 

        
Team Leader:  Leader’s Cell:  Stay Dates:  Work Dates:  
 

Please have each team member specify skills according to the following levels:  
1= haven’t done yet but willing to try   2= have done yet need guidance   3= can do well independently   4= can do well and guide others  5= working in trade 

 
 

Full Name G
en

de
r  

A
ge

 

Le
ad

 w
or

k 
cr

ew
? 

(y
/n

) 

Fo
un

da
tio

n 

Te
ar

 o
ut

 d
ry

w
al

l, 
flo

or
s 

Fr
am

in
g 

C
ar

pe
nt

ry
 

Fi
ni

sh
 C

ar
pe

nt
ry

 

El
ec

tri
ca

l 

Pl
um

bi
ng

 

H
V

A
C

 

In
su

la
tio

n 

D
ry

w
al

l H
an

gi
ng

 

D
ry

w
al

l F
in

is
hi

ng
 

Si
di

ng
 

W
in

do
w

 In
st

al
la

tio
n 

D
oo

r I
ns

ta
lla

tio
n 

C
ab

in
et

  I
ns

ta
lla

tio
n 

Fl
oo

rin
g:

 la
m

in
at

e,
 e

tc
. 

Fl
oo

rin
g:

 v
in

yl
, e

tc
. 

Ti
le

: c
er

am
ic

, e
tc

. 

M
as

on
: b

ric
k/

pl
as

te
r 

Pr
im

in
g/

Pa
in

tin
g 

R
oo

fin
g 

La
nd

sc
ap

in
g 

Pa
st

or
 

C
oo

k 

Fi
rs

t A
id

/C
PR

 S
ki

lls
 

1                             
2                             
3                             
4                             
5                             
6                             
7                             
8                             
9                             
10                             
11                             
12                             
13                             
14                             
15                             
16                             
17                             
18                             
19                             
20                             
 


