
 

 

Community Service Scheduling Form 
 
 

Name:  __________________________________________________________ 
 
Address:  ________________________________________________________ 
 
________________________________________________________________ 
 
Telephone:  ___________________ (Home) ____________________ (Mobile) 
 
Email:  __________________________________________________________ 
 
******************************************************************************************** 
Total hours of community service to be performed?  ______________ 
 
All hours being performed with HFHNCM?  _____________________ 
 
Service required by:  School College Court 
 
Name of School/College:  ___________________________________________ 
 
Name and Address of Court/Attorney:  _________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
******************************************************************************************** 
HFHNCM Venue for Community Service?   
 
Construction ______ ReStore ______ Office ______ 
 
 
 
 
 
Contact Clare Michelle Galli, Volunteers Manager, 1-978-348-2749 x205 or 
michelle@ncmhabitat.org for further information. 
Please return this form via e-mail to michelle@ncmhabitat.org 
or by post to: Habitat for Humanity North Central MA, 201 Great Road, Suite 301, Acton MA 
01720 
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