Big Brothers Big Sisters of Washington County, MD, Inc.

1135 Virginia Avenue

Hagerstown, MD 21740

301-739-4711

VOLUNTEER APPLICATION

Name 













             (First)                                        (Middle)                                                (Last)

Mailing Address 











Date of Birth ______________     Gender _______  Social Security # 




Home Phone __________________________  Cell Phone 






Email address 












Marital Status:  ⁭Single ⁭Married ⁭Separated ⁭Divorced ⁭Widowed

List Names, Genders, and Ages of Children:

Name                                            M/F  Age                      Name                                      M/F  Age    
___________________________ ___ ___                       ________________________ ___ ___

___________________________ ___ ___                       ________________________ ___ ___

___________________________ ___ ___                       ________________________ ___ ___

Employer ______________________________  Occupation 





Address 












Years of Employment ____________________  May we call you at work? ⁭Yes  ⁭No    

Work phone ____________________________

If A Student: School Name________________________  Area of Study 

How did you find out about our organization? 








Why do you wish to volunteer with Big Brothers Big Sisters? ________________________________
_____________________________________________________________________________

Have you ever been involved with Big Brothers Big Sisters before?  If so, when and where? 


______________________________________________________________________________

Do you object to the agency checking with appropriate authorities for matters of record regarding your background or history?  If yes, please explain.________________________________________________
______________________________________________________________________________
Do you have any physical or mental conditions which may affect your ability to serve as a volunteer?  If yes, what condition? ________________________________________________________________________
_____________________________________________________________________________________
Please indicate the volunteer position in which you are most interested.
Mentoring programs
_____ Community Based Mentoring Program (3-5 hours/week with a child in the community)
_____ School Based Mentoring Program (45-60 minutes/week with a child during the school day)
The following information is for statistical purposes only and will not be shared with any outside parties.  
Please take a minute to fill this out.
Marital Status ____________________                     Ethnic Origin ___________________________

Religious Affiliation ______________________________

Highest Level of Education Completed? _________________________
REFERENCES
Please list four references that we may contact regarding your reputation, character, and work with children.  Three of the references should be people you have known at least one year.    The fourth reference should be your current employer.  If you are not currently working, the fourth reference should be someone who has supervised you in volunteer service or taught you in school.  To expedite your application, please advise your references that we will be calling.  Please do not list relatives as references.
1.  ___________________________________________________________________________

      (Name)                                     (Street Address)                                           (City, State, Zip)

     ___________________________________________________________________________

      (How reference knows you?)                    (How long?)                                 (Daytime phone number)         

2.  ___________________________________________________________________________

      (Name)                                     (Street Address)                                            (City, State, Zip)

     ___________________________________________________________________________

      (How reference knows you?)                    (How long?)                                 (Daytime phone number)           

3.  ___________________________________________________________________________

      (Name)                                     (Street Address)                                             (City, State, Zip)

     ___________________________________________________________________________

      (How reference knows you?)                  (How long?)                                   (Daytime phone number)     

4.  ___________________________________________________________________________

      (Name)                                     (Street Address)                                               (City, State, Zip)

     ___________________________________________________________________________

      (How reference knows you?)                   (How long?)                                  (Daytime phone number)         

   Signature ___________________________________        Date ________________________
VOLUNTEER POLICY & PROFILE


Big Brothers Big Sisters is a social service program designed to help children who have shown a need for a strong relationship with an interested adult.  While the program is an interfaith and interracial one, the desires of the child’s parent or guardian are respected in the selection of the appropriate adult for each child.


In determining whether an applicant may be considered for a match and what information shall be communicated to each party involved in any prospective match regarding the others, due consideration must be given to those past and present factors in the health, personality and behavior of each individual and/or family constellation which agency personnel deem, under the circumstances, may have a significant effect upon the relationship, and which, if revealed at a later date, might affect it adversely.  Relevant information shall be provided, however, the names of the parties described shall be held confidential before a match is made.  Any party has the right to refuse to enter into the match based on the information so communicated.


Assignment interviews are designed to establish a profile of you and your interests.  This profile will be used by the agency to best match you and a Little Brother/Little Sister.  Except for a parent and/or guardian with a direct responsibility for a Little Brother/Little Sister who has been pre-screened and is actively being considered for a match with you, all the elements of your profile will be kept in the strictest confidence.  Of course, prior to any assignment to a Little Brother/Little Sister, a similar profile of him/her and his/her family will be discussed with you to insure that your desires are respected.

I, the undersigned, understand the moral commitment of Big Brothers Big Sisters of Washington County, MD, Inc., insofar as possible to help a boy/girl develop into a useful citizen and, if selected for assignment, the importance of keeping the agency informed about the developments in our relationship.

I also acknowledge and agree that (1) I am not obligated, if called upon, to perform the volunteer services applied for, and that the agency is not obligated to assign or actively seek to assign me a Little Brother/Little Sister, and (2) as a part of the agency’s matching process, additional personal information will be elicited from myself by professional agency personnel.

I UNDERSTAND that there will be a check made of my background.

I UNDERSTAND the agency is not obligated to inform me of why I was not accepted, if applicable.

I UNDERSTAND that I will be regularly contacted by the agency to discuss my match.

I UNDERSTAND my file will not be shared with me at any time.

I WILL keep the agency informed of any change in address or phone number.

I WILL keep confidential any information I am presented about my Little Brother/Little Sister.

I ACCEPT my moral commitment to perform as a volunteer for a minimum period of one year and will see my Little Brother/Little Sister on a regular basis.

Signature 





            Date

                  (Retain one copy of this form for your records)

