. .. Date Application Mailed:
Big Brothers Big Sisters Date Application Returned:

of North Central West Virginie Background Check Fee Received:

VOLUNTEER APPLICATION

What volunteer opportunity are you applying for today?
[ 1] Community-Based Mentoring [ ] High School Big

[ ] School Based Mentoring [ ] Other:

NAME
Last First Middle Initial

DATE OF BIRTH
HOME ADDRESS
CITY STATE ZIP
HOME PHONE ETHNICITY GENDER
E-MAIL

PLACE OF EMPLOYMENT

HOW LONG EMPLOYED

OCCUPATION

BUSINESS PHONE WORK HOURS

MAY WE CONTACT YOU ATWORK? [ ] Yes [ ] No
SCHOOL ATTENDING MAJOR

SCHOOL ADDRESS, IF DIFFERENCE THAN ABOVE

SCHOOL TELEPHONE NUMBER

HIGHEST GRADE/LEVEL COMPLETED

MARITAL STATUS: [ ]SINGLE [ ]MARRIED [ ] REMARRIED [ ] SEPARATED
[ ]DIVORCED [ ] WIDOWED

SPOUSE’S NAME

NUMBER AND AGES OF CHILDREN

What is your spouse and/or family’s reaction to the possibility of you becoming a Big Brother or Big
Sister volunteer?

For the purpose of providing a quality service, do you have any limitations or special accommodations that we
need to be aware of? [ 1 No [ ] Yes,please explain:

Do you sincerely feel you can meet the minimum standard of spending regular consistent time with a child?
[ 1Yes [ ]No

Have you ever been arrested? [ ] No [ ] Yes; please explain;
Do you have auto insurance (Please attach a copy with Driver’s License)? [ 1Yes [ ]No

Do you have homeowner’s/tenant insurance? [ 1Yes [ ]No




Have you ever applied before (or have been) to be a Big Brother or Big Sister?
[ 1 No [ ] Yes;WhereandWhen:

What, if any, other youth organizations have you worked for or been involved with as a volunteer?

Have you ever been involved before with Big Brothers Big Sisters in a capacity other then a Big?
] No [ ] Yes; Where and When:

REFERENCES

Please list four (4) persons: two (2) personal references, one (1) relative, and one (1) work/school reference, which
have known you for at least two (2) years and well enough to vouch for your character and/or ability to work with
children.

Exception: High School Bigs — Please list four persons: two (2) friends whom you have known for a minimum of
two years , one (1) relative, and one (1) teacher or employer.

PLEASE PRINT YOUR INFORMATION NEATLY.
PERSONAL/FRIENDS

NAME

ADDRESS

CITY, STATE, ZIP

PHONE

EMAIL

NAME

ADDRESS

CITY, STATE, ZIP

PHONE

EMAIL

RELATIVE

NAME

ADDRESS

CITY, STATE, ZIP

PHONE

EMAIL

EMPLOYER/PROFESSOR/TEACHER

NAME

ADDRESS

CITY, STATE, ZIP

PHONE

EMAIL

I understand that:



1) The references I listed may be contacted by mail, telephone, or email;

2) lamin no way obligated to perform any volunteer services;

3) The information | provided may be used to conduct a background check, to include driving records check,
criminal background check, and other records where required by local, state, or federal law for volunteers
working with youth;

4) The BBBS agency is not obligated to match me with a youth;

5) Other BBBS agencies or youth organizations where | have worked or volunteered may be contacted as
references; and,

6) As part of the enrollment processes, | will be asked to provide additional personal information prior to any
recommendations for assignment.

The information given above is correct and accurate to the best of my knowledge and I understand that this
application constitutes a request to Big Brothers Big Sisters of North Central West Virginia to involve myself in
their program. | further understand that Big Brothers Big Sisters may or may not accept me based on pre-established
criteria. | realize that Big Brothers Big Sisters is not obligated to assign or actively seek to assign me a Little
Brother or Little Sister.

I understand that | will have the opportunity of learning about a potential match before a match is made and that |
will have the option to accept the candidate selected by the agency.

| release Big Brothers Big Sisters of North Central West Virginia, its staff, Board of Trustees and volunteers from
any responsibilities or liability resulting from any Big Brothers Big Sisters sponsored activity or match with a Little
Brother or Little Sister.

SIGNATURE OF VOLUNTEER DATE



