BIG BROTHERS BIG SISTERS OF QUESNEL – VOLUNTEEER APPLICATION FORM
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VOLUNTEER APPLICATION FORM

Teen Mentor Program

CONFIDENTIAL

           PERSONAL

Name:  




            _______________________________

                                    Family  Name




Given Name(s)
Gender:  ​​___ M     ___ F 

Birth date: __________________

Month
   Day             Year

Home Address: ____________________________________________________




               
Suite



Street Address

                                          ____________________________________________________




              City
  
               Province
    

Postal Code

Home Phone #:  _______________  Email: ______________________________

School: ___________________________________________ 
Grade:  _______                    

How many days of school did you miss last year?  Why

_____________________________________________________________

Do you need Volunteer hours for graduation?  ​​​____ Y ______ N
Can you find 1 hour a week for one school year to be a mentor? ___Y ____N

Discover the Power of an Hour – Be a Teen Mentor !!!
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 of Quesnel is under no obligation to accept or assign me as a volunteer in their program, and is not obliged to provide a reason.

I hereby authorize Big Brothers Big Sisters of Quesnel to contact any or all of the references listed herein for the purposes of processing my application to become a volunteer in the Agency’s program. I understand that these references will be contacted in confidence.

I give permission for Big Brothers Big Sisters of Quesnel to release pertinent information regarding my file to the parent 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 of Quesnel 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 of Quesnel. I understand that if Big Brothers Big Sisters of Quesnel should cease operation, my complete file becomes the property of Big Brothers Big Sisters of Canada.

I further agree and acknowledge that the said investigations and inquiries may be conducted at any time either before or during my association with Big Brothers Big Sisters of Quesnel.
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 duress.

PRINTED NAME
APPLICANT’S SIGNATURE
DATE SIGNED


Parent Permission – Student Volunteers

I, _____________________________________ (parent/guardian) give permission for my son/daughter, _________________________________ (student’s name) to participate as a volunteer Mentor in Big Brothers Big Sisters of Quesnel Teen Mentoring Program. I understand the responsibilities of this position.  I am aware that my child will be mentoring an Elementary school student for 1 hour per week during school hours and on school grounds only.  I support my daughter/son’s participation as a volunteer Mentor in the Teen Mentoring Program.

Signature







Date
REFERENCES
**PLEASE INCLUDE FAX OR EMAIL IF POSSIBLE**

References must be at least 19 years old

1. School

School Name:




                                                        
      


Teacher/Counselor’s name:





 Position:
          


School Address:






    City:





Postal Code:

   Business #: (___)________     Fax #: (___)__           
   


Email:                                                      
                        

2.
Family Member

Name:





                  
Relationship:





Address:
                                                       

City:

           

 


Postal Code:
            Home#: (
    )
          
Work#: (     )                     


Fax#: (    )

    
Email:                                                      
                        

3.
Character Reference 

(Character reference: A person in the community with whom you have a relationship.)


Name:

            


          
 Title:






How do you know this person?  




                   




Length of time that you have known this person:







Address:
                                                       

City:

           

 


Postal Code:
            Home#: (
    )
          
Work#: (     )                     


Fax#: (    )

    
Email:                                                      
                        


   






















PO Box 4764, Quesnel, BC V2J  3J9


368 Vaughan Street


Phone 992-7257 Fax: 992-0937


Email: bbbsques@goldcity.net
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