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Volunteer Application

Application to volunteer with Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, inc., in the following programs:

( Traditional Big Brother/Big Sister

( Couples Matching

( Other ______________________________

Date: ___________________________________

Full Name: _______________________________________________________

Address: ________________________________________________________________

Postal Code: _________ Home Phone: ___________ Work Phone: __________

E-mail: __________________________________________________________

How long at current address? __________

Previous Address if less than one year: _________________________________

Age: ____  Date of Birth: __________________Gender: ________M________F
Do you own or have access to a vehicle? _______________________________

If yes, Driver’s License Number: ______________________________________

Does your car have passenger-side airbags?   ( Yes   ( No

We require Liability Insurance in the amount of One Million dollars to transport a child.
What is the level of your automobile insurance coverage? __________________

Employment
Employer: ________________________________________________________

Position: _________________________________________________________

Work Address: ____________________________________________________
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Work Phone: _______________________Can we call at work?  ( Yes  ( No

Length of Time at present employment: ________________________________

Working hours: ___________________

Family
Marital status: 
( single
( separated

( common-law




( married
( divorced

( widowed

Partner’s Name: ___________________________________________________

Partner’s Place of Business: _________________________________________

Number of Children _____  Ages of Girls _________ Ages of Boys ___________

What changes in your family status do you anticipate in the coming year? ________________________________________________________________________________________________________________________________

How does your partner feel about you becoming a volunteer with Big Brothers Big Sisters? ______________________________________________________

Education
Education Level:
( High School
( Trade School
( College




(University

( Other: ________________________

Name of last school attended: ________________________________________

Are you presently a student?  ( Yes
( No

Other
Have you ever been in trouble with the Police? ( Yes
   ( No

If yes, please explain and provide dates: ________________________________

________________________________________________________________

Have you ever been accused, arrested, convicted or pardoned of a sexual offense involving a child or children?  ( Yes   (No
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If yes, please specify: ______________________________________________
Have you ever been, or applied to be a volunteer with a Big Brothers Big Sister agency in the past? _______ If so, where and when? ______________________

Are you a member of any other clubs, affiliations or organizations?  If so, Please list them. _________________________________________________________

What are your interests, hobbies or activities? ___________________________

________________________________________________________________

How long have you been thinking about becoming a volunteer with this agency?

(i.e.  a week, a month, a year, etc.) ____________________________________

How did you hear about this program? _________________________________

Why do you want to become a volunteer in the program now? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________         ___________________________

Signature





Date
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Significant Other Reference: ___________________________________________________

Address: _____________________________________________________________________

City: ____________________________  Province _____________  Postal Code ____________

Home Phone# ____________________ Business Phone# _____________________________

Email: _______________________________________________________________________

How many years have you know this person? ________ In what capacity? _________________

Character Reference: __________________________________________________________

Address: _____________________________________________________________________

City: ____________________________  Province _____________  Postal Code ____________

Home Phone# ____________________ Business Phone# _____________________________

Email: _______________________________________________________________________

How many years have you know this person? ________ In what capacity? _________________

Employment/Volunteer Work Reference __________________________________________

Address: _____________________________________________________________________

City: ____________________________  Province _____________  Postal Code ____________

Home Phone# ____________________ Business Phone# _____________________________

Email: _______________________________________________________________________

How many years have you know this person? ________ In what capacity? _________________

Family Reference: _____________________________________________________________

Address: _____________________________________________________________________

City: ____________________________  Province _____________  Postal Code ____________

Home Phone# ____________________ Business Phone# _____________________________

Email: _______________________________________________________________________

How many years have you know this person? ________ In what capacity? _________________

I hereby waive the right to request disclosure of the personal reference information given about me by the individuals indicated above.

_______________________________________            ________________________________

Signature





Date
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Volunteer Permission and Release Form
I acknowledge and accept that this application does not guarantee acceptance into the program, and that Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc., is under no obligation to accept or assign me as a volunteer in their program, and is not obliged to provide a reason.
If I am matched, I understand and will abide by the job description and code of conduct related to my volunteer position.  I agree to abide by the confidentiality guidelines of the Agency.

I hereby authorize Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington Inc., to contact any or all of the references listed herein for the purpose of processing my application to become a volunteer in the Agency’s program.  I understand that these references will be contacted in confidence.  I hereby waive the right to request disclosure of the personal references given about me.

I give permission for Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington Inc., to release pertinent information regarding my file to the parents of the Child in the process of match selection.  Further, I agree to allow my file to be viewed by Agency Reviewers for Big Brothers Big Sisters of Canada, at the time of the agency review, should it be requested.  I further grant Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc., permission to release my name, date of birth, agency applied to and notice of acceptance, rejection or withdrawal to Big Brothers Big Sisters of Canada and for pertinent facts related to my status to be shared within the movement.  I understand this application and subsequent information in my file is the property of Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc.  I understand that if Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc., should cease operation, my complete file becomes the property of Big Brothers Big Sisters of Canada.  I understand that the information in my file will be retained by Big Brothers Big Sisters of Canada for a period ending 100 years after the close of my final match.
I hereby release and forever discharge Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc., 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 association with Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc.

The implications of the waiver have been explained to me.  I understand and consent to them.  I further agree that this waiver is made of my own free will and without distress.
_________________________________     _________________________________

Printed Name




    Signature of Applicant

__________________________________

Date
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Medical Consent Form – Volunteer

Release of Medical Information

Physician’s Name: _________________________________________________

Address: _________________________________________________________

I hereby authorize the above-named physician to release to Big Brothers Big Sisters Kingston, Frontenac, Lennox & Addington, Inc., any information that the Corporation deems pertinent to my application to become and active member of the organization.

Signed: _________________________________________________________

Name: __________________________________________________________

Date of Birth: _____________________________________________________

Address: ________________________________________________________

________________________________________________________________

________________________________________________________________

Telephone: ______________________________________________________

Date: ___________________________________________________________

________________________________________________________________

All references must have known the applicant for at least two years.

Note: Release to share information with individuals outside of BBBS movement will expire within one year of the above date.
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