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		Volunteer Name:__________________________
 
[image: Columbia-Northwest_A_BW]

Dear prospective volunteer,

Thank you for your interest in Big Brothers Big Sisters Columbia Northwest! We’re excited that you want to start something in our community. As a volunteer, you provide friendship by simply spending a few hours a month enjoying the activities you already like to do. And the best part is, it’s actually a lot of fun.

There are several ways you can volunteer with Big Brothers Big Sisters:

Community-Based Program: Spend time with your Little Brother or Sister enjoying everyday activities, a couple of times a month. 

School-Based Program: Meet your Little Brother or Sister once a week at a local school. Together you can eat lunch, help with homework, play catch, or just share stories.

Big Couple: Share the experience of being a Big Brother or Sister with your partner. 

Sports Buddies: Share your love of sports with a Little Brother or Sister by participating in a physical activity like shooting hoops — or attend one of many professional sporting events that we provide tickets to. 

Second Chance: Ensure a healthy transition back into the community by providing friendship to a youth, age of 12 to 19, who is currently served by the juvenile justice system.
Apoyo a•po•yo m.(support): Spend time with a Washington County child currently receiving mental health services. As a volunteer, we ask that you meet with your Little Brother or Sister for at least two years. But, since our volunteers and children have so much fun, most of our friendships last longer.

Operation Bigs: Provide consistent friendship to a child with a parent in the military.

Your first step is to complete the attached volunteer application. Then email or give us a call to set up a convenient time to meet in-person. This meeting takes about an hour, and will help us understand your interests. Please mail your application to the address listed below, fax it to 503.249.5777 or email it to ericka.carbajal@bbbsnorthwest.org.

Respectfully,  
Ericka Carbajal
Community Relations Specialist 
503.249.4859
ericka.carbajal@bbbsnorthwest.org
Volunteer Application Form - Big Brothers Big Sisters Columbia Northwest

	First Name:
[bookmark: Text93]     

	Middle Name:
[bookmark: Text2]     
	Last Name:
[bookmark: Text3]     
	Date of Birth:
[bookmark: Text4]     

	Home Address:
[bookmark: Text5]     

	City:
[bookmark: Text94]     
	State:
[bookmark: Text95]     
	Zip:
[bookmark: Text8]     
	County:
[bookmark: Text9]     

	Email:
[bookmark: Text10]     

	Home Ph #:
[bookmark: Text11]     
	Work Ph #:
[bookmark: Text12]     
	Cell Ph#:
[bookmark: Text96]     

	Social Security #: 
[bookmark: Text14]     

	Highest Level of Education: 
[bookmark: Text15]     

	How did you hear about us?
[bookmark: Check1][bookmark: Text16]|_|   Media:               .
[bookmark: Check2]|_|   BBBS National Website 
[bookmark: Check3]|_|   BBBS Local Website
[bookmark: Check4][bookmark: Text17]|_|   Company:               .
[bookmark: Check5][bookmark: Text18]|_|   Other Non-Profit or mentoring organization:               .
[bookmark: Check6][bookmark: Text19]|_|   School:               .
[bookmark: Check7][bookmark: Text20]|_|   Faith Organization:               .
[bookmark: Check8][bookmark: Text21]|_|   Special Event:               .
[bookmark: Check9]|_|   Self or Always Known
[bookmark: Check10]|_|   Other Big
[bookmark: Check11]|_|   Neighbor/Friend
[bookmark: Check12][bookmark: Text22]|_|   Other:               .

	Are you applying to be a:
[bookmark: Check13]|_| Big Brother
[bookmark: Check14]|_| Big Sister
[bookmark: Text23]If Big Couple, please print partner’s name:       
	[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]Are you?:   |_| Married                 |_|  Living as married/In a committed relationship                |_| Divorced/ Separated               |_| Single    |_| Widowed
	Ethnicity/Cultural Identity:
[bookmark: Text24]     
[bookmark: Text25]Languages you speak (please note fluency or proficiency):       

	[bookmark: Check20][bookmark: Check21]Have you ever applied before (or have been) a Big Brother or Big Sister?  |_| Yes       |_| No

	Where and When?
[bookmark: Text26]     

	[bookmark: Check22][bookmark: Check23]Have you ever been involved with BBBS in a capacity other than a Big?      |_| Yes       |_| No
	Where and When?
[bookmark: Text27]     

	[bookmark: Text28]What, if any other youth organization have you worked for or volunteered with?       
	Where and When? 
[bookmark: Text29]     

	Employer: 
[bookmark: Text30]     

	Occupation/Title:
[bookmark: Text31]     

	Employer’s Address:
[bookmark: Text32]     
	City:
[bookmark: Text33]     
	State:
[bookmark: Text34]     
	Zip:
[bookmark: Text35]     

	May we contact you at work?
[bookmark: Check25][bookmark: Check24]|_| Yes   |_| No    If yes, best # to reach you: 
[bookmark: Text97]                                  
	Work Hours:
[bookmark: Text37]     
	How Long Employed:
[bookmark: Text38]     




	
Personal transportation is not required to participate in the program.  However, if you will be transporting a youth in a vehicle, you must provide proof of a valid driver’s license and documentation of automobile insurance. Please bring your driver’s license and proof of auto insurance bearing your name to your interview.


	[bookmark: Check26][bookmark: Check27]Do you have a driver’s license?    |_| Yes    |_| No
	If yes, state of issue and #
[bookmark: Text98]     
	Expiration date:
[bookmark: Text40]     

	
[bookmark: Check29][bookmark: Check28]Since your 18th birthday, have you even been arrested for, charged with, or convicted of a crime including felonies, misdemeanors and serious traffic violations   (i.e. DUI, moving violations, child abuse or sexual abuse of a child) ?     |_|  Yes    |_| No 
*If yes, please describe in detail the offense(s) and date(s) include City and State: 

[bookmark: Text41]               .
Affirmative answer to the question listed above will not automatically disqualify you.




Residential History for the past seven years: 
	Dates 
	Address/City/State/Zip code           

	[bookmark: Text99]     
	[bookmark: Text43]     

	[bookmark: Text44]     
	[bookmark: Text45]     

	[bookmark: Text46]     
	[bookmark: Text47]     

	[bookmark: Text48]     
	[bookmark: Text49]     

	[bookmark: Text50]     
	[bookmark: Text51]     

	[bookmark: Text52]     
	[bookmark: Text53]     




References 
Please submit four personal references as follows:  
1. Your current or past employer who has known you for at least 1 year
2. A coworker or friend who has known you for at least 2 years 
3. A coworker or friend who has known you for at least 2 years
4. A family member (spouse/domestic partner/parent/sibling/aunt/uncle) who has known you for at least 3 years. 

****Please inform references that Big Brothers Big Sisters will contact them soon**** 

	[bookmark: Text100]1. Employer’s Name (or school if student, or professional reference if self-employed/  retired):     

	Supervisor’s Name (or teacher if a student or professional reference if self-employed/ retired):
[bookmark: Text55]     
[bookmark: Text56]Relationship to applicant:      

	Address:
[bookmark: Text57]     

	City:
[bookmark: Text58]     
	State:
[bookmark: Text59]     
	Zip:
[bookmark: Text60]     

	Day Phone #:
[bookmark: Text61]     
	Evening Phone #:
[bookmark: Text62]     
	Email:
[bookmark: Text101]     

	[bookmark: Text102]How long have you known this person?           (Must be for at least 1 year)

	2. Coworker or Friend:
[bookmark: Text64]     

	Relationship to applicant:  
[bookmark: Text81]     


	Address:
[bookmark: Text66]     

	City:
[bookmark: Text67]     
	State:
[bookmark: Text68]     
	Zip:
[bookmark: Text69]     

	Day Phone #:
[bookmark: Text70]     
	Evening #:
[bookmark: Text71]     
	Email:
[bookmark: Text72]     

	How long have you known this person?           (Must be for at least 2 years)

	
3. Coworker or Friend:
[bookmark: Text73]     

	Relationship to applicant:
[bookmark: Text82]     


	Address:
[bookmark: Text74]     

	City:
[bookmark: Text75]     
	State:
[bookmark: Text76]     
	Zip:
[bookmark: Text77]     

	Day Phone #:
[bookmark: Text78]     
	Evening #:
[bookmark: Text79]     
	Email:
[bookmark: Text80]     

	How long have you known this person?           (Must be for at least 2 years)

	4. Spouse/Domestic Partner/Relative:
[bookmark: Text83]     

	Relationship to applicant:
[bookmark: Text84]     


	Address:
[bookmark: Text85]     

	City:
[bookmark: Text86]     
	State:
[bookmark: Text87]     
	Zip:
[bookmark: Text88]     

	Day Phone #:
[bookmark: Text89]     
	Evening #:
[bookmark: Text90]     
	Email:
[bookmark: Text91]     

	How long have you known this person?           (Must be for at least 3 years)




Release and Authorization

By signing below I acknowledge that:
· The references I listed may be contacted by mail, telephone, or email; 
· By completing this application I am in no way obligated to perform any volunteer services;
· The information I provided may be used to conduct a background check, to include driving records check, criminal background check, and other records where required by local, state, or federal law for volunteers working with youth;  
· I voluntarily and knowingly authorize for volunteer purposes only, any present or past employer or supervisor, university or institution of learning, administrator, law enforcement agency, state agency, federal agency, consumer reporting agency, private business, other Big Brothers Big Sisters affiliates, military branch or the National Personnel Records Center, personal reference, and/or other persons to give records or information they may have concerning my criminal history, motor vehicle history, earnings history and employment records, worker’s compensation claims, general reputation, character, or any other information requested to IntelliCorp Records Inc. and/or it’s 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.  
· A photographic or faxed copy of the authorization shall be as valid as the original.  
· In compliance with the 1990 Americans with Disabilities Act, a worker compensation search may only be requested when a conditional job offer exists.
· I authorize this program to verify my automobile insurance coverage through my agent or company; The BBBS agency is not obligated to match me with a youth; and, as part of our enrollment processes, we will be asking you to provide additional personal information prior to making any recommendations for assignment; 
· I authorize this agency to release information about myself from my volunteer application and interview to the parent(s) or guardian(s) of a prospective Little Brother or Little Sister for the purpose of matching and supporting a match once it has been made; 
· I understand that the making of any willful misrepresentations or falsifications on this application or throughout the entire screening process will be grounds for rejection or disqualification from the volunteer position and may lead to other civil liability.
· I have the right to make a request to IntelliCorp Records, Inc, upon proper identification, to request the nature and substance of all information in its files on me at the time or my request., including sources of information, and the recipients of any reports on me which IntelliCorps Records, Inc has previously furnished within the two-year period preceding my application. I agree to provide additional information that may be requested to process my application. 

__________________________________________________	__________________
Signature (Must be ACTUAL signature, not signed on computer) 	Date

_______________________________________________________________________
Print Name

_______________________________________________________________________
 Please print any other names you have used in the past, aliases, or maiden name.

Big Brothers Big Sisters Columbia Northwest uses this information carefully and responsibly to process your background check in our effort to provide the best safety measures available for our child participants. 

Big Brothers Big Sisters Columbia Northwest
1827 NE 44th Ave., Ste. 100
Portland, OR 97213
www.bbbsnorthwest.org – ph. (503) 249-4859 – f. (503) 249-5777
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