Volunteer Application Form
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⁯
Volunteer Mentor


Please check off the program of interest OR number the programs in order of preference.

	Community Based:

⁯ Big Brother Big Sister/Grands Frères Grandes Sœurs 

⁯ Youth in Care 

⁯ Children of Incarcerated Parents  

⁯ TEAM 

⁯  Bigs In School  

⁯ Roots and Wings  
	Site Based:

⁯ In-School Mentoring/ Mentorat à l’école 
⁯ Digital Heroes  

⁯ Partners for Kids Mentoring Program 

⁯ Bigs In School  


⁯
Other: Fund Development, Special Events, Community Relations, Administration
Personal Information

Name 










Address 










City 


 Province 

 Postal Code 




Home Phone (____)________________________Cell Phone (___)_____________________________ 
Business Phone (____)__________________ ext_________   May we call you at work?   Y    N
E-mail Address________________________________________
Date of Birth _____/_____/______ Gender   M      F    (please circle)



            
  d
m
 y

Emergency Contact Name ___________________________ Phone # (_____)_____________________

Employment Information
Occupation 












 

Company/Organization Name 











Company/Organization Address 











Length of time at present employment 


 Full-time or part-time? 




Volunteer Information

Have you ever applied to be a volunteer with Big Brothers Big Sisters?    Y
N

If yes, please provide agency name and dates: 









Have you ever applied /volunteered with any other child/youth serving program?    Y
N

If yes, please provide agency name and dates: 









Please list any clubs, churches, organizations or associations you are involved with. 

Education   


	
	Name of School
	Highest Level Completed

	High School
	
	

	College / University
	
	

	Trade/Tech
	
	

	Other
	
	


Are you currently attending school?    Y    N    If yes, where? 







Full-time or part-time student? 



   Program:





Recruitment Information

How did you hear about us and what prompted you to apply today?  Please be specific in your responses - it may help us reach new volunteers and help more kids.

	I know a current Volunteer
	
	Who?
	

	A friend told me about it
	
	Who?
	

	A co worker told me about it
	
	Who?
	

	Someone in my family told me about it
	
	Who?
	

	I attended a  work presentation on it
	
	Where ?
	

	I attended a  Campus presentation on it
	
	Where ?
	

	I attended a  High school presentation on it
	
	Where ?
	

	I attended a  work presentation it
	
	Where ?
	

	I read about it on an electronic message board
	
	Where ?
	

	I went to the BBBSE website
	
	
	

	I heard about it on the Radio
	
	Which Station?
	

	I learned about it on TV
	
	Which Channel?
	

	An Alumni
	
	Who?
	

	I received a Candy Card
	
	Where
	

	I read a Rack Card
	
	Where?
	

	I received a Bookmark
	
	Where?
	

	I saw a Poster
	
	Where?
	

	I read about it in the newspaper
	
	Which one?
	

	Other
	
	What ?
	


Office Use: 
Interview: (D/M/Y)_____________ Time:__________ CW:_________________________

References:  Please Print
1.  Family Member: ⁯ Known you for at least ten years.  
Name____________________________________Relationship_______________________________
Mailing Address: ___________________________________________________________________

City: _____________________________ Prov:__________________ Postal Code:_______________

Phone: Circle:  Day or Eve ( ___  )____________________e-mail ____________________________
Alternate phone: Circle:  Day or Eve ( ___  )___________________

2. Friend: ⁯ Known you for at least two years.             

   
Name_________________________________Relationship_________________________________

   
Mailing Address: __________________________________________________________________

    
City: __________________________ Prov:__________________ Postal Code:_________________

    
Phone: Circle: Day or Eve ( ___  )___________________e-mail_______________________________

Alternate phone: Circle:  Day or Eve ( ___  )___________________

3. Employer/Teacher/Coach:  
⁯ Known you for a minimum of two years (If not see Fourth Option below). 

⁯ Reference is or has been your supervisor, teacher or coach.

⁯ If this is a former relationship there should still be contact with this person.
      Name__________________________________Relationship_______________________________

Mailing Address: _________________________________________________________________

City: ___________________________ Prov:__________________ Postal Code:_______________

Phone: Circle:  Day or Eve ( ___  )___________________e-mail____________________________
Alternate phone: Circle:  Day or Eve ( ___  )___________________

 4. Fourth Option :  If you do not have one person who has known you for two years for reference   number 3, please look at the following criteria for an additional reference: 

⁯ Another person who is or has been your supervisor, teacher or coach so that this reference combined with the person given in reference #3 makes a minimum of 2 years known.


⁯ If you do not have an additional supervisor, teacher or coach, then you may provide a co-worker.

Name_______________________________Relationship___________________________________
Mailing Address: ___________________________________________________________________
City: _________________________ Prov:__________________ Postal Code:___________________

Phone: Circle:  Day or Eve ( ___  )___________________e-mail _______________________________
Alternate phone: Circle:  Day or Eve ( ___  )___________________

If you have any questions about this application form, please call our Intake office at 424-8181 ext 325 or 348.
Big Brothers Big Sisters Society of Edmonton & Area

Permission and Release Form

Thank you for your interest in one of the mentoring programs offered by Big Brothers Big Sisters Society of Edmonton & Area (BBBSE hereafter).  The application process involves:

1) Volunteer Orientation.

2) A written application form including names and mailing addresses/email addresses and phone numbers of 3 references (*4th if applicable)
3) Criminal Record Check through the City of Edmonton Police or the RCMP.
4) An Intervention Record Check through Alberta Children’s Services.

5) An interview.

6) A training workshop covering child safety and self-esteem.

All information obtained in the application process is confidential and is the property of BBBSE. Agency-generated information from the application process can be made available to you under the guidelines in the Freedom of Information and Protection of Privacy Act.  Reference checks are not agency generated and the information they contain cannot be made available to you at any time.

I authorize BBBSE to solicit the above references in connection with my volunteer application. I release and hold harmless the above references and BBBSE from any liability.

I authorize BBBSE to undertake a criminal record check in connection with my application to participate in a Big Brother Big Sister Program. 
BBBSE reserves the right to delay or refuse, without explanation, any application submitted to the program.  Even after an application has been approved and a volunteer has been matched, the agency reserves the right to terminate at any time, and without explanation, the volunteer from the program.

I give permission for BBBSE to release pertinent information regarding my file to the parent/guardian or the school of the child to assist in the process of matching. I agree to allow my file to be viewed by Big Brothers Big Sisters of Canada, at the time of an agency review, should it be requested.  I give BBBSE permission to release my name, date of birth, address, agency location applied to and notice of acceptance or rejection to Big Brothers Big Sisters of Canada.
I release and forever discharge Big Brothers Big Sisters Society of 
Edmonton & Area, 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 involvement with BBBSE.
I understand and consent to this waiver.  I agree that this waiver is made of my own free will and without duress.  Any questions I have had regarding this waiver have been answered.  
Date: 
___________________________________

Name: ___________________________________

___________________________________

Please Print





Signature
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