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VOLUNTEER INFORMATION
	First Name: 
	Middle Name: 
	Last Name: 
	Date of Birth: 

	
	
	
	

	Home Address: 
	City: 
	State: 
	Zip: 

	
	
	
	

	Email: 
	Home Ph #: 
	Work Ph #: 
	Cell Ph #: 

	
	
	
	

	Social Security #:
	Gender:
	Ethnicity: 
	Marital Status: 
	Highest Level of Education: 

	
	
	
	
	

	Employer:
	Occupation:

	
	

	Employer Address: 

	City: 
	State: 
	Zip: 

	
	
	
	

	How Long Employed:
	Work Hours: 
	Can we contact you at work?

	
	
	


DRIVER’S LICENSE AND CERTIFICATE OF INSURANCE
Possession of a driver’s license is not a requirement to participate in our programs but is required if you will be transporting a youth in any vehicle you are operating. Our agency carries liability insurance to protect our volunteers from financial liability in the event of an auto accident. Our insurance carrier requires each volunteer to certify a minimum level of personal liability coverage (according to the state in which your car is registered) in order to be protected by agency policy.

	Do you have a driver’s license? 
	If yes, state of issue and #:
	Expiration date: 

	
	
	

	Insurance company:
	Agent:
	Phone: 

	
	
	

	Policy #:
	Bodily injury per accident:
	Bodily injury per person: 
	Property injury per person:

	
	
	
	


By signing below, I agree to notify Big Brothers Big Sisters of any changes in my auto insurance coverage. 
__________________________________________________

 _________________________ 

Signature 






Date 

REFERENCES 
Please provide three references: 1) your current or past employer who has known you for at least 1 year; 2) a co-worker, friend or neighbor who has known you for at least 2 years; and 3) a close family member, spouse/domestic partner or a second friend who has known you for at least 3 years. 
	1) Employer and Supervisor’s Name (or teacher if student):
	Day Phone #: 
	Email:

	
	
	

	Address: 
	City: 
	State: 
	Zip: 

	
	
	
	

	2) Coworker, friend or neighbor:
	Day Phone #: 
	Email:

	
	
	

	Address: 
	City: 
	State: 
	Zip: 

	
	
	
	

	3) Family member, spouse/domestic partner or friend:
	Day Phone #: 
	Email:

	
	
	

	Address: 
	City: 
	State: 
	Zip: 

	
	
	
	


	Have you ever been or applied to be a Big Brother or Big Sister?  If yes, when and where?

	

	Have you ever been involved with Big Brothers Big Sisters in any other capacity? If yes, when and where?

	

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

	


I understand that: 

1) The references I listed may be contacted by mail, telephone, or email; 
2) I am in no way obligated to perform any volunteer services; 
3) The information I provided may be used to conduct a background check, including driving records, criminal background, 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 I have worked or volunteered may be contacted as references; and, 
6) As part of the enrollment processes, I will be asked to provide additional personal information prior to any recommendations for assignment. 

__________________________________________________

 _________________________ 

Signature 






Date 
QUESTIONNAIRE 

Prior to your in-person interview, we would like you to answer the questions below. Parents of youth in our programs will often ask us questions about someone with whom their child will be matched. We will only release information to a parent with your expressed permission. The information you give will also help us make a better match for you and assure we can support you during your involvement with our programs. 

1. Which do you enjoy more?     
 FORMCHECKBOX 
   Indoor Activities
 FORMCHECKBOX 
   Outdoor Activities 
 FORMCHECKBOX 
   No preference 

2. Would you describe yourself as a person who enjoys: 

 FORMCHECKBOX 
   Watching events or activities   
     FORMCHECKBOX 
   Actively participating in activities 
 FORMCHECKBOX 
   Both 

3. Do you have any guns or ammunition in your house? 

 FORMCHECKBOX 
   No 
              FORMCHECKBOX 
   Yes (If yes, we will discuss what safety precautions are necessary) 

4. Would you be able to secure or otherwise make unavailable any youth inappropriate viewing materials in your home? This would include television channels and Internet access?  
 FORMCHECKBOX 
   Yes 
              FORMCHECKBOX 
   No (If not, we will discuss during the in-person interview) 

5. Do you have any pets?     FORMCHECKBOX 
   No 
              FORMCHECKBOX 
   Yes (If yes, we will discuss with you what safety precautions are necessary) 

6. Are you experiencing any physical or mental health problems? 

 FORMCHECKBOX 
   No
              FORMCHECKBOX 
   Yes (If yes, we will discuss during the in-person interview) 
7. Have you ever been arrested, charged, or convicted of a crime? 

 FORMCHECKBOX 
   No 
              FORMCHECKBOX 
   Yes (If yes, we will have you discuss during the in-person interview) 

8. Have you had any driving citations and/or moving violations in the past 5 years? 

 FORMCHECKBOX 
   No 
              FORMCHECKBOX 
   Yes (If yes, we will have you discuss during the in-person interview) 

9. How long have you lived in the area? ____________________ 
10. Do you anticipate any significant life changes over the next year or have you had any in the past year? 

 FORMCHECKBOX 
   No                 FORMCHECKBOX 
   Yes (If yes, we will have you discuss during the in-person interview) 

11. Do you speak any foreign languages?    FORMCHECKBOX 
    No                FORMCHECKBOX 
   Yes ____________________ 

12. Is there anything else you’d like to tell us about yourself or any questions you may have about BBBS? 
__________________________________________________

 _________________________ 

Signature 






Date 
2

