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Congratulations on taking the first step to become a volunteer with Big Brothers Big Sisters of Central Ohio! Because you have shown interest in our program, we would like you to know our application process.

Once you have printed and completed the application, please turn it in at your in-person interview, please do not send in before your interview
You will find all the necessary paperwork on line:

· 1 Volunteer Application

· 2 Background Check Forms

· 1 Pre-interview Questionnaire

· 1 Information Consent and Release

· 4 Reference Forms  

The application indicates who should be used for a reference. You may give them out or provide us with the contact information and we will follow through with this step. If you hand them out, please note that they may be returned to us by mail or fax. The contact info is located at the bottom of each reference. 

To schedule your interview, please contact:

Kim Chapman @ 937/645-3066 or kchapman@bbbscentralohio.org   

or Marian Jacques @ 937/645-3065 or mjacques@bbbscentralohio.org

Thank you for your interest in Big Brothers Big Sisters!

Revised 11/03
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Volunteer Application

First Name


   M.I.
Last Name
Marital Status
Date of Birth

Home Address


City
State
Zip

Email


Home Phone
Cell Phone
Male □      Female □



Employer
Work Phone

Employer Address


City
State
Zip

Occupation
Education (highest level)
Ethnicity

State & Driver’s License #


Auto Insurance Co. & Policy Number

Have you ever applied before to be a Big Brother or Big Sister? If yes, when and where



References

Please type or print information requested for 4 references.

(People you have known over one year, only one can be a relative)

1. Employer’s Name (or school if student)

Supervisor’s Name (or teacher if a student)



Address


City
State
Zip

Daytime Phone 
Fax  Number
Email



2. Co-Worker or Friend


Address


City
State
Zip

Daytime Phone


Fax Number


Email



3. Spouse/Domestic Partner/Friend



Address


City
State
Zip

Daytime Phone


Fax Number


Email



4. Spouse/Domestic Partner/Friend



Address


City
State
Zip

Daytime Phone


Fax Number


Email



For office use only

CW #_______
Community Based_____      
Couples Match_____
6 month_____
1 year_____


Site Based______       Friend to Friend______         Other______
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VOLUNTEER POLICY

A personal interview is designed to establish a profile of you and your interests.  This profile will be used by the staff to best match you with a Little Brother/Little Sister. All elements of your profile will be kept in the strictest of confidence, with the exception of parents and/or guardians with a direct responsibility for a Little Brother or Little Sister who has been accepted and is actively being considered for a match with you.  Before any assignment to a Little Brother/Little Sister, a similar profile of the child and the family will be discussed with you to insure that your preferences will be respected.

The undersigned acknowledges and agrees that: 

1. He/She is not obligated, if called upon, to perform the volunteer service herein applied for and that the agency is not obligated to assign, or to actively seek to assign him/her a Little Brother/Little Sister and 

2. As a part of the agency’s matching process, additional personal information will be elicited from the applicant by professional agency personnel.

Big Brothers Big Sisters reserves the right to reject a candidate for any reason that the association, in its sole judgment, determines will or may affect either the best interests of a Little Brother/Little Sister or Big Brothers Big Sisters of Central Ohio.  Furthermore, Big Brothers Big Sisters reserves the right to withhold the reason(s) for such refusal.

The undersigned gives Big Brothers Big Sisters of Central Ohio permission to share his/her name as a prospective volunteer with Franklin, Delaware and Union County Children’s Services.

A copy of this release is acceptable in lieu of the original.

The undersigned expressly agrees to the above stated conditions in applying as a volunteer with Big Brothers Big Sisters.

Signature:_____________________________________________Date:  ____________________   

Printed Name:  _________________________________________________________________ 

Main Office


   Union County


Delaware County

1855 E. Dublin Granville Rd
       220 W. Seventh St, Room 110

     P.O. Box 367

      Columbus, Ohio 43229
           Marysville, Ohio 43040
           Delaware, Ohio 43015

           614-839-2447


    937-645-3065

  
   740-369-2447

We develop quality mentoring relationships inspiring youth to be

confident, competent and caring individuals in our community.
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Information Consent and Release Form

Please check your response in paragraph 2 and sign below. Please use black or blue ink.

I agree and give permission for any staff member and/or member of the Screening Committee of Big Brothers Big Sisters Association to review all information contained in my file.

I DO______consent to the use of identifying information in print, video, films and/or photographs for publicity or promotion by Big Brothers Big Sisters of Central Ohio.
I DO NOT_____ consent to the use of identifying information in print, video, films and photographs for publicity/promotion by Big Brothers Big Sisters.

I voluntarily and knowingly authorize for volunteer purposes only, any law enforcement agency, state agency, federal agency, consumer reporting agency, personal reference, and/or other person, to give records or information they may have concerning my criminal history, motor vehicle history, general reputation, character, or any other information requested to Personnel Security, Inc. and/or its agents or representatives.  I voluntarily and knowingly unconditionally release any named or unnamed informant from any and all liability resulting from the furnishing of this information. 

I understand this information will be used to determine my eligibility for a volunteer position with this organization.  I also understand that as long as I remain a volunteer, Big Brothers Big Sisters Association of Central Ohio may repeat this investigation at any time.

Complete below if you have lived in any of the following states
Alaska ( Georgia ( Illinois ( Massachusetts ( Pennsylvania ( Washington 

           
    (If not, please skip and go straight to the signature)

I _______________________________________________________, authorize the state of 

Alaska ____ Georgia____ Illinois____ Massachusetts____ Pennsylvania____ Washington____ 

to release my driving record to Personnel Security, Inc. (PSI) and/or its agents.

_______________________________________ 

_________________

Applicant Signature






Date

_______________________________________

Printed Name
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Reference Check Form

Volunteer Candidate Name_____________________Reference Name____________________

Reference Signature__________________________Reference Day Phone________________

This individual is applying to become a Big Brother/Big Sister and has given us your name as a reference.  We assure you that your answers will be held in confidence. Listed below is a brief description of the volunteer program for which he/she has applied.  After reading the descriptions, please answer the questions to the best of your ability. 

· Community Based Program: Allows volunteers to interact in the community participating in various activities, for a minimum of six months, seeing their little 2 times per month.

· Site Based Program: Allows the volunteer to get back to elementary, middle or high school and experience the hot lunches, little desks and crowded halls all over again.  He/She will visit their little each week at a designated site.
· Friend to Friend Program: Allows the volunteer to participate in group recreational activities one time a month 2 times per year. He/She is a Big Brother Big Sister for the day. 

· How long have you known the applicant?

· In what capacity do you know him/her?

· Can you tell me about a time you observed him/her around a child?

· What were your impressions or feelings about that interaction?

· Do you know of any reason why being a Big Brother or Big Sister may not be the right volunteer experience for him/her?

· Do you know any reason why this may not be the right time for him/her to commit to being a Big Brother or Big Sister?

· Is there anything else you would like to tell us about him/her?

Thank you for taking the time to fill out this form.  We would like to have your reference form back as soon as possible. Please return to: BBBS, 220 West 7th Street, Marysville, Ohio 43040 or fax to 937/645-3067.  If you are interested in more information about our program, please include your mailing address or contact us at 937/645-3065 or bbbs@marysville-ohio.com or visit our website at www.marysville-ohio.com/bbbs. 

If you are out of the Central Ohio area, please visit our national website at www.bigbrothersbigsisters.org 
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Reference Check Form

Volunteer Candidate Name_____________________Reference Name____________________

Reference Signature__________________________Reference Day Phone________________

This individual is applying to become a Big Brother/Big Sister and has given us your name as a reference.  We assure you that your answers will be held in confidence. Listed below is a brief description of the volunteer program for which he/she has applied.  After reading the descriptions, please answer the questions to the best of your ability. 

· Community Based Program: Allows volunteers to interact in the community participating in various activities, for a minimum of six months, seeing their little 2 times per month.

· Site Based Program: Allows the volunteer to get back to elementary, middle or high school and experience the hot lunches, little desks and crowded halls all over again.  He/She will visit their little each week at a designated site.
· Friend to Friend Program: Allows the volunteer to participate in group recreational activities one time a month 2 times per year. He/She is a Big Brother Big Sister for the day. 

· How long have you known the applicant?

· In what capacity do you know him/her?

· Can you tell me about a time you observed him/her around a child?

· What were your impressions or feelings about that interaction?

· Do you know of any reason why being a Big Brother or Big Sister may not be the right volunteer experience for him/her?

· Do you know any reason why this may not be the right time for him/her to commit to being a Big Brother or Big Sister?

· Is there anything else you would like to tell us about him/her?

Thank you for taking the time to fill out this form.  We would like to have your reference form back as soon as possible. Please return to: BBBS, 220 West 7th Street, Marysville, Ohio 43040 or fax to 937/645-3067.  If you are interested in more information about our program, please include your mailing address or contact us at 937/645-3065 or bbbs@marysville-ohio.com or visit our website at www.marysville-ohio.com/bbbs. 

If you are out of the Central Ohio area, please visit our national website at www.bigbrothersbigsisters.org 
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Reference Check Form

Volunteer Candidate Name_____________________Reference Name____________________

Reference Signature__________________________Reference Day Phone________________

This individual is applying to become a Big Brother/Big Sister and has given us your name as a reference.  We assure you that your answers will be held in confidence. Listed below is a brief description of the volunteer program for which he/she has applied.  After reading the descriptions, please answer the questions to the best of your ability. 

· Community Based Program: Allows volunteers to interact in the community participating in various activities, for a minimum of six months, seeing their little 2 times per month.

· Site Based Program: Allows the volunteer to get back to elementary, middle or high school and experience the hot lunches, little desks and crowded halls all over again.  He/She will visit their little each week at a designated site.
· Friend to Friend Program: Allows the volunteer to participate in group recreational activities one time a month 2 times per year. He/She is a Big Brother Big Sister for the day. 

· How long have you known the applicant?

· In what capacity do you know him/her?

· Can you tell me about a time you observed him/her around a child?

· What were your impressions or feelings about that interaction?

· Do you know of any reason why being a Big Brother or Big Sister may not be the right volunteer experience for him/her?

· Do you know any reason why this may not be the right time for him/her to commit to being a Big Brother or Big Sister?

· Is there anything else you would like to tell us about him/her?

Thank you for taking the time to fill out this form.  We would like to have your reference form back as soon as possible. Please return to: BBBS, 220 West 7th Street, Marysville, Ohio 43040 or fax to 937/645-3067.  If you are interested in more information about our program, please include your mailing address or contact us at 937/645-3065 or bbbs@marysville-ohio.com or visit our website at www.marysville-ohio.com/bbbs. 

If you are out of the Central Ohio area, please visit our national website at www.bigbrothersbigsisters.org 
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Reference Check Form

Volunteer Candidate Name_____________________Reference Name____________________

Reference Signature__________________________Reference Day Phone________________

This individual is applying to become a Big Brother/Big Sister and has given us your name as a reference.  We assure you that your answers will be held in confidence. Listed below is a brief description of the volunteer program for which he/she has applied.  After reading the descriptions, please answer the questions to the best of your ability. 

· Community Based Program: Allows volunteers to interact in the community participating in various activities, for a minimum of six months, seeing their little 2 times per month.

· Site Based Program: Allows the volunteer to get back to elementary, middle or high school and experience the hot lunches, little desks and crowded halls all over again.  He/She will visit their little each week at a designated site.
· Friend to Friend Program: Allows the volunteer to participate in group recreational activities one time a month 2 times per year. He/She is a Big Brother Big Sister for the day. 

· How long have you known the applicant?

· In what capacity do you know him/her?

· Can you tell me about a time you observed him/her around a child?

· What were your impressions or feelings about that interaction?

· Do you know of any reason why being a Big Brother or Big Sister may not be the right volunteer experience for him/her?

· Do you know any reason why this may not be the right time for him/her to commit to being a Big Brother or Big Sister?

· Is there anything else you would like to tell us about him/her?

Thank you for taking the time to fill out this form.  We would like to have your reference form back as soon as possible. Please return to: BBBS, 220 West 7th Street, Marysville, Ohio 43040 or fax to 937/645-3067.  If you are interested in more information about our program, please include your mailing address or contact us at 937/645-3065 or bbbs@marysville-ohio.com or visit our website at www.marysville-ohio.com/bbbs. 

If you are out of the Central Ohio area, please visit our national website at www.bigbrothersbigsisters.org 
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Volunteer Pre-interview Questionnaire

Prior to your in-person interview, we would like you to answer the questions below.   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.  

Name:  






  Date:  




1.  Which do you enjoy more?
    ( Indoor Activities
    
(  Outdoor Activities

2. Would you describe yourself as a person who enjoys:

             (  Watching events or activities   (  Participating in activities   (  Both

3.  Are there any special considerations you want us to know, while we identify a child for you?


(  Yes
*
(  No

4.  Do you have any guns or ammunition in your house?   (  Yes*
        (  No 

5.  Would you be able to secure or make unavailable any youth inappropriate viewing materials


     in your home? This would include television channels and internet access. 

(  Yes*
(  No 

6. Do you have any pets that could potentially scratch or bite a child?
(  Yes*       (  No

7. Are you experiencing any medical problems/issues that could affect a match and of which we 

    need to be aware?

(  Yes
*
(  No

8.  Do you anticipate any significant life changes over the next year or have you had any in the

     past year? 

(  Yes*
(  No

9. Would you be willing to work with a child who had experienced physical, emotional or sexual? 

      abuse?


(  Yes
            (  No

10. Do you speak any foreign languages?
(  Yes
____________________
 (  No

11. Before the interview, is there anything else you’d like to tell us about yourself or any questions?                                                

      you may have?

* If you answered yes to questions 3-8, we will discuss in further detail at the in-person interview.
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Background Check Form

(Please use blue or black ink)

Date ______________________

Name_________________________________________________________________________



Last




First




Middle

D.O.B. _________________ Age ________S.S.#_________________ Male  ____  Female_____  

Home Address__________________________________________________________________

City__________________________________State________Zip_________Phone___________

Ethnicity___________________________Driver’s License Number____________State______

Please list city, state and length of time for the past seven (7) years

1. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

2. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

3. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

4. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

5. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

6. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

7. City ________________________________________ State _____________

        How long (Years)?   From____________________  To _______________

Background Check Form (Continued)
                       Name______________________________________

Please list employment history for the past seven (7) years

1.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

2.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

3.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

4.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

5.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

6.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

7.  Company Name ______________________________________________________

     City __________________________________ State _________________________

Dates of Employment:     From______________  To ________________

In House Use Only

Date Sent ________________
By _______________

CW # _________________
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