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Name: 









 Date of Birth: 




Home Address: 







 City: 






County: 


 State: 

 Zip: 


 Home Phone #: 




Cell Phone #: 



 Email: 









 
Employer: 






Work Phone #: 






Address: 





City: 



 State: 

 Zip: 



Best way to communicate (please circle):     Text     Email     Cell #      Home #

Male or Female: 

 Ethnicity: 


 

School: 



Year in School: 


Do you have a driver’s license? 


If yes, state of issue and #: 




 Expiration Date: 

 

Parent’s Name(s): 









Parent’s Employer(s): 






 Parent’s Work Phone:




What is your lunch time? 






Please indicate the site at which you prefer to mentor:

During School Hours:

______ Clifty Creek Elementary School:  4625 E 50 N

______ Fodrea Elementary School:  2775 Illinois Avenue

______ Schmitt Elementary School:  2675 California St. (North Students Only)


Smith Elementary School:  4505 Waycross Drive

After School Hours:

______Foundation for Youth (Site-Based program at Boys and Girls Club):  405 Hope Avenue

REFERENCES

Please type or print information requested for two references: 

1) A teacher or school counselor who knows you well 

2) An ADULT: employer, co-worker or family friend who has known you for at least 2 years

Teacher/Counselor’s Name: 













Address: 





 City: 



 State: 

 Zip: 



Day Phone #: 




 Cell #: 


 Email: 





Adult: Employer, Co-worker or Friend: 











Address: 





 City: 



 State: 

 Zip:



Day Phone #: 




 Cell #: 


 Email: 





Have you ever applied before to be (or have been) a Big Brother or Big Sister? 






Where and When: 














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

















































Why do you want to take part in the Big Brothers Big Sisters School-Based Mentoring Program? 

































What interests, skills and hobbies do you enjoy? 
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I understand and agree that:

1. The references listed may be contacted by mail, telephone, or email.

2. The volunteer is in 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, child welfare 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 the volunteer with a youth.

5. As part of the enrollment processes, the volunteer will be asked to provide additional personal information prior to making any recommendations for assignment.

6. All contact between the volunteer and the child with whom they are matched is restricted to school grounds and agency-sponsored activities.

7. The volunteer will not provide transportation for the child at any time.

8. The volunteer will make every effort to meet with his/her Little Brother or Sister each week at the scheduled time.

9. The volunteer will keep his/her case manager current with any address, telephone, or schedule changes.

10. The volunteer will sign in and out at the elementary school where he/she is matched.

I have read and understand the above procedures and am aware that failure to abide by them may result in the volunteer’s match being closed.

Signature of Volunteer






Date

Parent Signature







Date

Signature of Guidance Counselor





Date

Signature of Dean







Date
Please return application to:

Mary Kate Haza 

Big Brothers Big Sisters   

405 Hope Avenue, Columbus, IN 47201

Phone: 348-4558 Ext. 218 Fax: 372-3226

PARENT PERMISSION AND RELEASE FORM 

I, ________________________________, give permission for my daughter/son, _______________________, to volunteer as a High School Big Brother or Big Sister.  I understand that the minimum time she/he will be volunteering is one school year, and that she/he will spend an hour each week with an elementary school student. I understand that her/his involvement in the Big Brothers Big Sisters program will be under the guidance of Big Brothers Big Sisters Staff.   

Transportation is the responsibility of ________________________.

I feel this is a good opportunity for my daughter/son and fully support and recommend her/his involvement with the program.  Please accept this permission form as a positive reference for my daughter/son to participate in this program.

Parent
Signature








Date

CONFIDENTIALITY POLICY

TO BE READ AND SIGNED BY AGENCY CLIENTS AND VOLUNTEERS

Big Brothers Big Sisters of Bartholomew County respects the confidentiality of client and volunteer records and, with the exception of the situations listed below, shares information about clients and volunteers only among the agency professional staff.

All records are considered the property of the agency and not the agency workers or clients or volunteers themselves. Records are not available for review by the clients or volunteers.

1. Information will be released to other individuals or non-BBBS organizations only with the client or volunteer’s written consent.

2. Identifying information regarding clients and volunteers may be used in agency publications or promotional materials unless the clients or volunteer request otherwise.

3. For purposes of program evaluation, audit, or accreditation, and with the prior approval of the Board of Directors, certain outside bodies such as Big Brothers Big Sisters of America may have access to client and volunteer records.

4. Members of the Board of Directors or evaluators appointed by the Board have access to client files upon authorization of the Board of Directors.

5. Information shall only be provided to law enforcement officials or the courts pursuant to a valid and enforceable subpoena.

6. Information shall be provided to an agency’s legal counsel in the event of litigation or potential litigation involving the agency.

7. State law mandates that suspected child abuse be reported to the appropriate authorities.

8. If an agency worker receives information indicating that a client or volunteer may be dangerous to himself or herself or to others, necessary steps may be taken to protect the appropriate party. This may include a medical referral or report to the local law enforcement authorities.

9. At the time a child or volunteer is considered as a match candidate, information is shared between the prospective match parties. The information about the volunteer may include such items as: age, sex, race, religion, interests, hobbies, marriage, family status, sexual orientation, living situation, etc. Information about the child may include such items as age, sex, race, religion, interests, hobbies, family situation, etc.

I agree to program participation under the above conditions.

Volunteer









Date

Parent










Date
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