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BIG BROTHERS BIG SISTERS

of

 Marquette & Alger Counties, Inc.

101 N. Pioneer Ave.

www.bbbsmqt.org

jletts@chartermi.net

Negaunee, MI 49866





adoren@charterinternet.com

(906) 475-7801 or  (906) 387-1711



monika@bbbsmqt.org
VOLUNTEER APPLICATION   

Date: __________ 
	 First Name:


	Middle Name:


	Last Name:
	Maiden Name:
	Date of Birth:



	Home Address:


	City:


	State:


	Zip:



	Email:


	Home Phone #: 


	Work Phone #:


	Cell Phone #:



	Male

Female
	Will you be in the area for at least one year? 

    ____YES ____NO
	Religion:


	Sexual Orientation: 

          Heterosexual      Homosexual    Other

	Ethnicity:    

                 African American        Asian        Caucasian        Hispanic        Native American        Other 

	Social Security #: 


	Employer: 


	Occupation: 



	Can we contact you at work:

     ____YES  ____ NO
	Employer Address:

	 Work Hours:
	In case of emergency, whom should we notify? (Name, Phone Number(s))



	Possession of a drivers license is not a requirement to participate in any of our programs but is required if you will be transporting a youth in any vehicle you are operating. 

	Do you have a driver’s license? 

    ____ YES  ____ NO
	If yes, State of issue & #: 
	Expiration date:
	Do you have valid insurance?          ____ YES  ____ NO

	Education Level:
	Marital Status: 

    Single    Married    Divorced    Separated    Widowed
	 Number of Children:
	How long have you lived in the area?



	Have there been any allegations, complaints, or reports regarding your involvement in child abuse/neglect? 

    ____ YES     ____ NO


LEGAL RECORD: Please list any arrests, convictions and recent traffic violations.

	Violation/Arrest Dates
	Charge
	Disposition/Result

	
	
	

	
	
	


REFERENCES

Please list three references that have known you well for at least one year. Please do not list more than one co-worker/employer & no more than one family member.

	Name
	Relationship
	Address, City, State, 
Zip Code
	Phone
 (Include area code)
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	WHO LIVES IN YOUR HOME?                Name                          Age          Relationship to You

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


HOME ADDRESSES FOR THE LAST 4 YEARS: (CURRENT ADDRESS 1ST)

	1.
	From (years)________to________



	2.


	From (years)________to________

	3.
	From (years)________to________



	4.


	From (years)________to________


EMPLOYMENT HISTORY: 

Please list any job you have had in the past few years, beginning with your current employer. Please star (*) any position involving working with children. Include your reason(s) for leaving each position. 

	Employer
	City/State
	Job Title
	Dates
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	How long do you expect to be at your present job?



	How many hours per week does your job require? 
	Evenings/Weekends?

	Future employment goals:




VOLUNTEER EXPERIENCE:

	Are you currently volunteering or planning to volunteer in any program other than BBBS?         ___No   ____Yes

Please list volunteer positions you have or currently hold, beginning with the most recent. Please star (*) any position involving working with children.

	Organization/Contact Name
	Position/Responsibilities
	Time Commitment Required / End Date 
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	


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. 

	Please list hobbies, interests and or skills:



	Please list any clubs, organizations or groups with which you are affiliated:



	Why do you want to be a Big Brother/Big Sister?



	How did you learn about Big Brothers Big Sisters? 



	Have you applied to become a Big Brother/Sister before?  ___ No   ___ Yes  If Yes, Where/When? 



	Please list members of Big Brothers Big Sisters with whom you are acquainted:



	Please list any previous experience with youth that you have not mentioned thus far:



	Are you experiencing any physical or mental health problems?                         ___ Yes     ___No

If Yes, please explain. 



	Do you have any guns or ammunition in your home?     ___No    ___Yes  (If yes, we will discuss what safety precautions are necessary.) 

	Do you have any pets?    ___No ___Yes   (If yes, please list.)




I understand that:

1) The references I listed may be contacted by mail, phone 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, 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) As part of BBBS’s enrollment process, we will ask you to provide additional personal information prior to making any recommendations for assignment, and;

6) Collected information may be shared with the parent/guardian of the child with whom I may be matched.

I hereby certify that the information I will disclose during the intake process (i.e. all forms completed and interview) is true, accurate and complete. 

_________________________________________________________                    ______________________

Signature








    Date
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