. Big Brothers Big Sisters
Volunteer Application FOUNDATION |/ FOR YOUTH

First Name: Last Name: Date of Birth:
Address: City: County:
State: Zip: Email:
Home Phone #: Work Phone #: Cell Phone #:
Social Security #: Gender: ___ Ethnicity: Marital Status:
Employer: Address:
City: State: Zip: Occupation:
Can we contact you at work? Work Hours: Length of Employment:

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

Highest Level of Education:

Possession of an Indiana driver’s 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? If yes, state of issue and #:

Expiration Date:

Please indicate the program in which you prefer to mentor:

School-Based Mentoring
Central Middle School: 725 7" Street, Columbus, IN

Clifty Creek Elementary School: 4625 E 50 N, Columbus, IN

Fodrea CSA : 2775 Illinois, Columbus, IN

Lincoln CSA: 750 Fifth Street, Columbus, IN

Mt. Healthy Elementary School: 12150 S SR 58, Columbus, IN
Northside Middle School: 1400 27 Street, Columbus, IN

Parkside Elementary School: 1400 Parkside Drive, Columbus, IN
Richards Elementary School: 3311 Fairlawn Drive, Columbus, IN
Schmitt Elementary School: 2675 California Street, Columbus, IN
Smith Elementary School: 4505 Waycross Drive, Columbus, IN
Southside Elementary School: 1320 W County Rd 200 S, Columbus, IN
Taylorsville Elementary School: 9711 Walnut Street, Taylorsville, IN

Community-Based Mentoring

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

If yes, where and when?

Have you ever been involved before with Big Brothers Big Sisters in a capacity other than a Big?

If yes, where and when?

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




Big Brothers Big Sisters
Volunteer Application

FOUNDATION {/ FOR YOUTH

REFERENCES

Please type or print information requested for 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’s Name: Supervisor’s Name:

Address: City: State: Zip:
Home or cell #: Work #: Email:

2. Coworker/Friend/Neighbor:

Address: City: State: Zip:
Home or cell #: Work #: Email:

3. Spouse/Domestic Partner/Friend:

Address: City: State: Zip:
Home or cell #: Work #: Email:

Please list below the places in which you have resided over the past 10 years. You will be signing Releases
of Information for criminal history checks at the end of this application.

YEARS CITY

STATE YEARS

CITY STATE

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, to include driving
records check, criminal background check, a child abuse registry 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 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

Please return application to:

Mary Kate Haza
Big Brothers Big Sisters

405 Hope Ave. Columbus, IN 47201

or Faxto: 812-372-3226

Date



