
[image: image1.jpg]o 4 Big Brothers Big Sisters
of Wood Buffalo




Volunteer Application

Application form to volunteer with Big Brothers Big Sisters of Wood Buffalo in the following program:

 FORMCHECKBOX 
    Big Brother
 FORMCHECKBOX 
   Big Sister
        FORMCHECKBOX 
   Couples Match          FORMCHECKBOX 
  Family Match



 FORMCHECKBOX 
   In-School Mentoring
 FORMCHECKBOX 
   Friend For A Day

 FORMCHECKBOX 
  YAPP
  FORMCHECKBOX 
 Other
Date: __________________________

Full Name: __________________________________________________________

Address: ____________________________________________________________

Postal Code: __________ Home Phone: ____________ Work Phone: ____________

Cell Phone:  __________________          E-mail:  ____________________________
May we call you at work?  Yes _____    No  _____
How long at current address? ____________

Previous address if less than one year: ______________________________________
Age: __________
Date of Birth: ______________________________________

Do you own or have access to a vehicle? ___________________________________

If yes, Driver’s License Number: _________________________________________

Does your car have passenger-side airbags?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

What is the level of your automobile insurance coverage?  ______________________

Employment

Employer: ___________________________________________________________

Position: ____________________________________________________________

Work Address: ________________________________________________________

Work Phone:  _____________________________   Can we call at work?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Length of Time at present employment: ____________________________________

Working Hours: _________________




Family

Marital status: 
 FORMCHECKBOX 
 single
 FORMCHECKBOX 
 separated
   FORMCHECKBOX 
 common-law





 FORMCHECKBOX 
 married
 FORMCHECKBOX 
 divorced
   FORMCHECKBOX 
 widowed




Partner’s Name: ___________________________

Partner’s Place of Business: __________________________

Number of Children_______
Ages of girls __________ Ages of boys _____________

What changes in your family status do you anticipate in the coming year?____________________________________________________________________________________________________________________________________________

How does your partner feel about you becoming a volunteer with Big Brothers Big Sisters Association of Wood Buffalo?
________________________________________________________________________

Education

Education Level:
 FORMCHECKBOX 
 High School
 FORMCHECKBOX 
Trade School
 FORMCHECKBOX 
 College

 FORMCHECKBOX 
University

 FORMCHECKBOX 
 Other: __________________________

Name of last school attended attended: _______________________________________

Are you presently a student?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No   Where:  _____________________________

Other

Have you ever been in trouble with the Police? 
  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No 

If yes, please explain and provide dates: ________________________________________

Have you ever been accused, arrested, convicted or pardoned of a sexual offense involving a child or children?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please specify _______________________________________________________

Have you ever been, or applied to be a volunteer with a Big Brother/Big Sister agency in the past?  _________   If so, where and when?______________________________________

Are you a member of any other clubs, affiliations or organizations?  If so, please list them.___________________________________________________________________

What are your interests, hobbies or activities? ____________________________________ ________________________________________________________________________

How long have you been thinking about becoming a volunteer with this agency? 
(e.g.)   a week, a month, a year etc.)? _______________________________________________________

How did you hear about this program? _________________________________________

Why do you want to become a volunteer in the program now? ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________

________________________

Signature






Date
INTEREST FINDER SHEET

NAME: ______________________


**PLACE AN X BESIDE YOUR ANSWER: CIRCLE YOUR 5 FAVORITES AFTERWARDS






Want to
Activity

Like    Dislike    Learn

1.  Animals

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

2. Archery

 FORMCHECKBOX 

    FORMCHECKBOX 

       FORMCHECKBOX 

3. Art


 FORMCHECKBOX 

    FORMCHECKBOX 

       FORMCHECKBOX 

4. Baking

 FORMCHECKBOX 

    FORMCHECKBOX 

       FORMCHECKBOX 

5. Baseball  

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

6. Basketball

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

7. Bicycling

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

8. Board Games

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

9. Boating

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

10. Bowling

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

11. Camping

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

12. Cards

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

13. Carpentry

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

14. Collecting

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

15. Computers

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

16. Cooking

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

17. Crafts

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

18. Dancing

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

19. Downhill Skiing
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

20. Fishing

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

21. Football

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

22. Gardening

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

23. Golf


 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

24. Hiking

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

25. Hockey

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

Other: _________________________________









Want to

Activity


Like
Dislike
   Learn

26. Hunting

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

27. Ice Skating

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

28. Jogging

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

29. Martial Arts

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

30. Mechanics

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

31. Models

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

32. Movies

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

33. Music

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

34. Photography

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

35. Pool


 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

36. Quadding

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

37. Reading

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

38. Rollerblading
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

39. Science

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

40. Snowmobiling
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

41. Soccer

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

42. Swimming

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

43. Table Tennis

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

44. Tennis

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

45. Video Games
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

46. Volleyball

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

47. Walks in Park
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

48. Water Skiing

 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

49. Woodworking
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

50. X-Country Skiing
 FORMCHECKBOX 
             FORMCHECKBOX 
            FORMCHECKBOX 

VOLUNTEER QUESTIONAIRE
NAME: _________________________

ADDRESS: ______________________

________________________________

________________________________

PHONE: _________________________

We are currently updating our volunteer database and would appreciate your taking the time to fill out the short form below. If interested, please indicate your availability to participate in our various endeavors. We hold the contributions of our volunteers in the highest regard and appreciate the time commitment you have pledged to Big Brothers Big Sisters.

I would not like to be contacted: ________

I would like to be contacted: (please circle)

Bingo

Single shift
4 hours

Double shift

8 hours

Casino

Single shift
6 hours

Double shift

10-12 hours

Committees ( times vary on individual commitment and interest) (please circle)
Bowl For Kids Sake

Publicity & Recruitment

Rubber Duck Race

Financial

Miscellaneous (please circle)

Public Events

Bottle Drives

Spring Trade Show

Ticket Selling

Hot Dog Sales

Phone Recruitment
Board Member

Please indicate if applicable the most convenient times for you to volunteer (please circle)

Weekday
Day 
Evenings


Weekend
Day
Evenings

Specific Times: _____________________

Volunteers…..Share The Time Of Their Lives

References

CONFIDENTIAL

Please list clearly the name and addresses and/or e-mail of (5) persons who can comment on your suitability as a volunteer in our program. Please be sure to include postal codes. All references must have known applicant for at least two years.

Character Reference – co-worker, physician, clergy, or other professional

#1
Name __________________________________________________________________

Address _________________________________________________________________
City _________________________ Province ___________ Postal Code _____________ 

Home Phone# ____________________ Business Phone# _________________ ext ____
E-mail: ______________________________
How long have you known this person? ________In what capacity? __________________
#2

Name __________________________________________________________________

Address _________________________________________________________________

City _________________________ Province ___________ Postal Code _____________ 

Home Phone# ____________________ Business Phone# _________________ ext ____
E-mail: _______________________________
How long have you known this person? ________In what capacity? __________________

Employment/Volunteer Work Reference

Name __________________________________________________________________

Address _________________________________________________________________

City _________________________ Province ___________ Postal Code _____________ 

Home Phone# ____________________ Business Phone# _________________ ext _____

E-mail: ________________________________
How long have you known this person? _______In what capacity? ____________________
Family Reference

#1

Name __________________________________________________________________

Address _________________________________________________________________

City _________________________ Province ___________ Postal Code _____________ 

Home Phone# ____________________ Business Phone# _________________ ext ____
E-mail: _________________________________
How long have you known this person? ________In what capacity? ___________________

#2

Name __________________________________________________________________

Address _________________________________________________________________

City _________________________ Province ___________ Postal Code _____________ 

Home Phone# ____________________ Business Phone# _________________ ext ____
E-mail: __________________________________
How long have you known this person? ________In what capacity? __________________
References Sent: _________________________

References returned: 1  2  3  4  5
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Permission and Release
I hereby authorize Big Brothers Big Sisters Association of Wood Buffalo to contact any or all of the references listed herein for the purposes of processing my application to become a volunteer with the agency’s program. I understand that these references will be contacted in confidence.

I further authorize any individuals, firms, corporations, government or other regulatory departments, and Police Department or other organization to release information and copies of documents pertaining to myself to Big Brothers Big Sisters Association of Wood Buffalo in order to consider my application to volunteer in the agency’s program, on the understanding that such information will be held in strict confidence.

I acknowledge and accept that this application does not guarantee acceptance into the program, and that Big Brothers Big Sisters Association of Wood Buffalo is under no obligation to accept or assign me as a volunteer in their program, and is not obliged to provide a reason.

I hereby release and forever discharge Big Brothers Big Sisters Association of Wood Buffalo, and their employees, directors and volunteers from any cause of action or claim for damages, whether bodily injury, death, property damage, or emotional trauma, anxiety or distress arising from my association from Big Brothers Big Sisters Association of Wood Buffalo.

I give permission for Big Brothers Big Sisters Association of Wood Buffalo to release pertinent information regarding my file to the parent of the child in the process of match selection.

Further, I agree to allow my file to be viewed by an Agency Reviewer for Big Brothers Big Sisters of Canada, at the time of the agency review, should it be requested. I further grant Big Brothers Big Sisters Association of Wood Buffalo permission to release my name, date of birth, address, agency applied to and notice of acceptance or rejection to Big Brothers Big Sisters of Canada.

I understand this application and subsequent information in my file is the property of Big Brothers Big Sisters Association of Wood Buffalo. The implications of the waiver have been explained to me. I understand and consent to them. I further agree that this waiver is made of my own free will and without duress.

Signature of Applicant __________________________________

Print Name:
             __________________________________

Date:

             __________________________________

MEDIA CONSENT FORM – VOLUNTEER PERMISSION
I, _________________________________, hereby consent to Big Brothers Big Sisters Association of Wood Buffalo to use any photographs, audio and/or video recordings of _____________________________ as taken or produced by media personnel and/or Association Staff for the purpose of publicizing and promoting the work of the Association. This includes radio, television, newspapers, newsletters, and the internet. This means I authorize my pictures to be uploaded onto the internet and the Big Brothers Big Sisters Website and waive all claim I have against the agency for any issue arising from said publication. I further waive any claim which I may have against Big Brothers Big Sisters Association of Wood Buffalo arising from the use of such photographs, audio and/or video recordings of myself in any other way, as afore said.

This consent and waiver shall remain in effect for the duration of my involvement with Big Brothers Big Sisters Association of Wood Buffalo unless otherwise revoked.

_____________________

_______________________________________

Date




Signature of Volunteer

_____________________

_______________________________________

Date




Signature of Witness

************************************************************************

NOTE: Confidentiality concern

If you do not want your picture to be used, please check here:  FORMCHECKBOX 

Name: _________________________________

Date:
_________________________________

Note: It is your responsibility to notify the office if the status of this consent changes


