
 
Big Brothers/Big Sisters of Fairfield County                     CONFIDENTIAL 
 
P.O. Box 962    Lancaster, Ohio  43130   Phone (740) 687-9477     Fax (740) 687-9277 
111 S. Broad St. Suite 106                                                                                                    www.bbbs-fairfieldoh.org 
              

DATE___________  
 
Volunteer Application:        ____Traditional ____Pals            ____Site Based 
    
________________________________________________________________________ 
Name     Middle Initial     Last 

________________________________________________________________________ 
Address    City/State   Zip   E-mail address 

__________    _________     ____  _________       _____________________________ 
Home Phone     Cell phone       Gender    Birth Date           Social Security Number 

________________________________________________________________________ 
Previous address, if less than one year at current address. 

PERSONAL INFORMATION 
 
_______single   _______married _______separated _______divorced _______widowed 
 
List names & ages of all household members: ___________________________________ 
 
________________________________________________________________________ 
 

Experience with children: (include paid, volunteer, friends, family, and your own) 

________________________________________________________________________ 

________________________________________________________________________________________________ 

 
Have you ever applied before (or have been) to be a Big Brother or Big Sister __Yes__No 
If so Where and When: _____________________________________________________ 
 
What, if any, other youth organizations have you worked or volunteered for? ___________ 
 
________________________________________________________________________ 
 
EMPLOYMENT 
 
_________________________  _______________________________________ 
Company/Employer/School           Immediate Supervisor /Teacher                                 Occupation 

 
_______________________________________________________________________ 
Address   City                               Zip             Phone #                              Fax # 

 
How long employed? ______   Can we contact you at work?___Yes___No   Work Hours:__________      

 

 

 



     

 
 
 

EDUCATION  
 
 Graduated High School? ____Yes___No        Graduated College?___Yes____No 
 Degree (Course of Study) ___________  
 

REFERENCES 
 
If employed, your employer will be contacted as a r eference. If student your school. 
Please provide three additional references who have known you for at least two years.  
The references I listed may be contacted by mail, telephone, or e-mail. 
   
Co-Worker or Friend: 
 

1) _____________________________________________________ 
Name      Day Time Phone 

_____________________________________________________ 
Address    City/State   Zip 

        _______________________________________________________________________ 
                      Cell Phone #                           Evening Phone #                           E-Mail Address 
Co-Worker or Friend: 

 
2) _____________________________________________________ 

Name      Day Time Phone 

_____________________________________________________ 
Address    City/State   Zip 

                      _______________________________________________________________________ 
         Cell Phone #                           Evening Phone #                            E-Mail Address 
Spouse/Domestic Partner or Friend Living in Home: 
 

3) _____________________________________________________ 
Name      Day Time Phone 

_____________________________________________________ 
Address    City/State   Zip 

                      _______________________________________________________________________ 
                 Cell Phone #                           Evening Phone #                            E-Mail Address 
 
The information given in this application is correct and accurate to the best of my 
knowledge.  The undersigned acknowledges and agrees that (1) he/she is not obligated, if 
called upon, to perform the volunteer services herein applied for and that the Agency is not 
obligated to assign or actively seek to assign him/her a mentee and (2) as a part of the 
Agency’s matching process, additional personal information will be elicited from the 
applicant by professional agency personnel. 
 
__________________________________  ____________________ 
Signature       Date 
 
 
 
 
 
 



VOLUNTEER RELEASE OF INFORMATION AUTHORIZATION 
 
 
 

I understand it will be necessary for Big Brothers/Big Sisters of Fairfield County to 
investigate my background and to check my character references.   I hereby give my 
consent for this exchange of information and authorize release of any information 
requested by BB/BS.  I also understand all information will be held in strict confidence and 
is to be used only by the Big Brother/Big Sister Agency of Fairfield County, Inc.  The 
program has been explained to me and I believe in its philosophy.  I hereby give my 
consent to be matched with a youth and release the Big Brothers/Big Sisters program from 
any and all liability. 
 
 
 

1. Name of person(s) or organization(s) to whom disclosure is to be made: 
Big Brothers/Big Sisters of Fairfield County.   

 
      2.     Specific type of information to be disclosed:   

                    History of criminal activity and driving record, verification of vehicle insurance 
 

3.   The purpose and need for such disclosure: 
                  To screen volunteer for the Big Brothers/Big Sisters Program 
 

4. This consent expires for the following reason: 
 UPON TERMINATION OF MATCH  

             
 

 
___________________________________         ______________________________ 
Volunteer signature                Date signed 
 
 
___________________________________        ______________________________ 
Volunteer Date of Birth                                           Volunteer Social Security Number 
 
 
___________________________________ _______________________________ 
Volunteer Driver’s License Number    Insurance Company, Agent 
 
 
 
___________________________________        ______________________________ 
Witnessed By                                                        Date Witnessed 
 
 
The volunteer release of information authorization form is prepared by Big Brothers/Big Sisters of Fairfield County, Inc. in accordance with the 
authority specified in Public Act 56 of 1973.  This form is in compliance with Title 42 or the Code of Federal Regulations, Part II. 
 
 
 
 
 
 
 
 
 
 



 
 

VOLUNTEER POLICY 
(PLEASE READ) 
 
A personal interview is designed to establish a profile of you and your interests.  This profile will be used by the 
association to best match you with a Little Brother/Little Sister.   Except for parents and /or guardians 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 elements of your profile will be kept in the strictest of confidence.  Of course, before any assignment of a 
Little Brother/Little Sister, a similar profile of the child and the family will be discussed with you to insure that your 
preferences will be respected. 
 
The undersigned acknowledges and agrees that (1) he/she is not obligated, if called upon, to perform the volunteer 
service herein applied for and that the agency is not obligated to assign, or to actively seek to assign him/her a Little 
Brother/Little Sister and (2) as a part of the agency’s matching process, additional personal information will be elicited 
from the applicant by professional agency personnel. 
  
Big Brothers/Big Sisters reserves the right to reject a candidate for any reason which the association, in its sole 
judgment, determines will or may affect either the best interests of a Little Brother/Little Sister or Big Brothers/Big Sisters 
of Lancaster and Fairfield County, Inc. 
 
Further Big Brothers/Big Sisters reserves the right to withhold the reason(s) for such refusal. 
 
I agree to keep information discussed with me regarding a potential match confidential.  I will not discuss this information 
with any person other than the assigned professional staff of the Big Brother/Big Sister agency. 
 
I give permission to Big Brothers/Big Sisters of Fairfield County to use identifying information (picture, name, personal 
descriptions) regarding myself in agency publications and/or promotional materials. 
 
The undersigned expressly agrees to the above stated conditions in applying as a volunteer with Big Brothers/Big 
Sisters. 
 
 
Date: _____________ Signed: __________________ ______________ Printed: _____________________________ 

 

 

APPLICATION FEE: 

 

Big Brothers/Big Sisters of Fairfield Count is a non-profit agency.  We receive our funding from United Way and fund raising, as well as 

personal donations.  While our funding is limited, our agency continues to grow.   Expenses related to processing the application, 

references and criminal checks are costly.  We are asking volunteers to cover the cost of providing the criminal background check, 

which costs approximately $20.00, so that we can direct more of our monies toward direct service to our children. 

 

If the fee is difficult for you financially and will prevent you from applying, we will waive this fee.  Otherwise, payment is greatly 

appreciated.  Please complete this form and return with your application. 

 

(   ) I will cover the cost of my criminal background check           (  ) Please waive fee. 

 

Date: ________________________   Signature: ____________________________________ 

 

Criminal Background Check Providers: 

Fairfield Information Services, 133 S. Broad St., L ancaster, OH                   740-687-0645 (Call f or service hours) 

 

Fairfield County Sheriff’s Office, 221 E Main Stree t, Lancaster, OH             740-687-3657 (Call for  service hours) 

Revised 5/2007 

 


