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OF MERCER, AUGLAIZE, & VAN WERT 


Full Name_____________________________________________
Date___________________

Age___________ Birthdate ________________Gender ___________Race _______________

Marital Status___________________Spouse’s Name___________________________________
Address_______________________________________________________________________

City________________________________
State__________________
Zip_______________

Home Phone Number______________________ 
Cell Phone___________________________

E-Mail________________________________________________________________________


Job Title_____________________________ Employer_________________________________

Work Phone________________________________ Can you be contacted at work? __________ 

Have you ever been convicted of a crime? ______  If so, explain__________________________

______________________________________________________________________________

Can you meet with a child twice a month during the school year? _________________________

What is your preference as to:

· The grade level of your Supper Club Little? ____________________________
· The race of your Supper Club Little? _________________________________

· The gender of your Supper Club Little? _______________________________
Check the type of child you feel comfortable working with:  

□ Those with behavioral problems (commonly at school or home).

□ Those will emotional problems (usually low self-image, inappropriate social behavior, withdrawn, a loner, nervous condition).

□ Those with hyperactivity or short attention span.

□ Those with a learning disability (a child expressing difficulty in one particular school subject or area of communication).

□ Those with delinquency problems (such as truancy, vandalism, breaking and entering, theft, drug trafficking, etc).

□ Those of a different racial background.

□ Those with poor hygiene skills.

□ Those with sexual abuse issues.
What do you like to do during your leisure time? ______________________________________

______________________________________________________________________________

What groups or organizations do you belong to? ______________________________________
______________________________________________________________________________

What experiences do you have working with children? _________________________________

______________________________________________________________________________ 
Are any of these experiences with businesses or organizations?  
yes______ no______  

If yes, do you have contact information for these organizations?   
yes______  no______  

If yes, please list (name, phone number or e-mail, address):______________________________

______________________________________________________________________________

Please fill-in the information requested for two references:  1) Your spouse or family member living with you 2) Your employer (If you are retired, self-employed or non-employed, list a personal reference.  This should be someone who has known you for at least 2 years.)
1) ___________________________________________________________________________
Spouse or Family Member Name



Phone Number or E-Mail

________________________________________________________________________

Address, City, State, Zip Code




Relationship to You

2) ________________________________________________________________________

Employer’s Name (or personal reference)


Phone Number or E-Mail


________________________________________________________________________

Address, City, State, Zip Code




Relationship to You

Mentor Agreement

As a volunteer for the Supper Club Program, I agree to the following:

· The BBBS agency is not obligated to match me with a youth or accept me into the program.
· To attend a training session before beginning.

· To be on time for scheduled meetings & to notify the agency if I am unable to attend scheduled meetings.

· To accept assistance from the staff members of The Marsh Foundation.

· To keep discussions with my Little confidential.

· To ask for assistance when I need help with my Little.

· To notify the agency of changes in my employment, address and phone number.
Signature








Date

THERE IS A $20.00 ACTIVITIES FEE.  THIS FEE IS NON-REFUNDABLE.
CALL THE BBBS OFFICE AT 1-866-670-BBBS WITH ANY QUESTIONS

VOLUNTEER ACKNOWLEDGEMENT OF BACKGROUND CHECK

I, ____________________________________, understand the need for fingerprinting and agree that it is a necessary measure to ensure the safety and security of the children served by Big Brothers Big Sisters. I also acknowledge that the thorough background check is in my best interest as a potential and active volunteer for the organization.

I understand it will be necessary for Big Brothers Big Sisters of Mercer, Auglaize, & Van Wert Counties, Inc. to investigate my background and check my character references. 

If I have had my fingerprints taken within the last year I agree that I will obtain the results and give them to Big Brothers Big Sisters. 

I hereby give my consent for the information below to be exchanged, and I authorize such agencies and persons to release any information requested by BBBS. I understand the agencies and persons to be contacted will include employers, courts (juvenile and adult), police, social services, and any other persons or agencies with whom I have/had contact.

	First Name:

	Last Name:

	Maiden Name:

	SS#:
	Sex:

	D.O.B.:
	County:

	Street Address:

	City:
	State:
	Zip:

	Driver’s License #: 


Volunteer Signature





Date

Marsh Supper Club Volunteer Application


