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          Received:   

  Confidential Volunteer Application 

 
*completed applications can be given to Ms. Baltazar in the Center for Service and Global 

Citizenship * 

 

 

Name:              _____ 
 First   Middle   Last     Preferred Name 

 

Age: __________   Date of Birth:   ____________    Gender________________ 
     Month     Date      Year of Birth 

 

How would you describe your ethnicity and/or race? _________________________________________ 
 

School email: _______________________________ Cell Phone: _______________________________ 

 

Parent(s)/Guardian Name(s):             

 

Parent/Guardian Email:  ______________________________________________________________ 
 

Home Address:              

               

Home Phone: _______________________________ Home email: ______________________________ 

List Clubs, Extracurricular Activities, Sports:         

             ______ 

               

Would any of your sports or activities interfere with Friday evening meetings with your Little?(6:00-8:15PM)

        _____________________________________ 

Describe your experience with children (jobs, volunteer work, relatives):      _

              _

              _ 

_____________________________________________________________________________________ 

Why do you want to be a Big Brother/Big Sister?_____________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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References 

Please provide the names and complete addresses of three adults who have known you for at least one 

year. At least one must be a faculty or staff member at Deerfield, and one can be a family member.  
 

Please Print or Type 

1. Name: ______________________________________________ Phone: (       )____________ 

    Address: ____________________________________________________________________ 

   Street      City State Zip  
       

Email:______________________________________________ 

 

2. Name: ______________________________________________ Phone: (       )____________ 

    Address: ____________________________________________________________________ 

   Street      City State Zip  
     

Email: ______________________________________________ 

 

3. Name: ______________________________________________ Phone: (       )____________ 

    Address: ____________________________________________________________________ 

   Street      City State Zip 
       

Email: ______________________________________________ 

 

* Please notify each reference that we will be in contact with them. 

               

In addition to this application, our volunteer assessment process includes an individual interview and group 

training. All elements of your application will be kept confidential, except for basic information such as your age 

and interests, which will be shared with the parent/guardian of a child who is being considered for a match with 

you. Please note: every match is based primarily upon the needs of the child. We cannot guarantee that everyone 

who applies will be matched. 

 

 I give Big Brothers Big Sisters of Franklin County permission to use my photo in the following ways: 

(please circle) 

Posters/Displays      YES    NO 

Brochures    YES    NO  

Newspaper Ads  YES    NO 

Online Social Media  YES    NO 

 

 I understand that as a Big Brother/Sister I will be expected to meet with a Little Brother/Sister every 

Friday evening that school is in session. These meetings take place between 6:00 and 8:15 PM. 

 

 I sincerely believe that it is possible for me to remain in the program until I graduate. 

 

 

________________________________________________                 
                              Volunteer Signature                                                                                                 Date  
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                  Activities/Interests 
Please check the activities below that interest you and feel free to add other interests that are not listed. 

 

__Singing 

__Dancing      

__Painting/Drawing 

__Acting 

__Attending Concerts/Plays 

__Movies      __TV 

__Arts & Crafts          

__Computer/Video Games                 

__Model Building 

__Animals            

__Card/Board Games                                          

__Photography 

__Cooking/baking 

__Ice skating                  

__Shopping 

__Playing an instrument Which?____________ 

__Rollerblading       

__Skateboarding 

__Ping pong       

__Playing pool       

__Bowling     

__Attending Sporting Events    __Playing Sports    

__Basketball 

__Baseball/Softball                                         

__Football         

__Soccer  

__Golf 

__Hockey 

__Lacrosse 

__Swimming 

__Tennis 

__Volleyball 

__Frisbee 

 

 

Other:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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