Big Brothers Big Sisters of Southwestern Connecticut

2470 Fairfield Avenue, Bridgeport, CT 06605

VOLUNTEER ENROLLMENT

Please complete and send via email to info@bbbsswct.org, or fax it to 203 384-8861

 FORMCHECKBOX 
 Big Brother               FORMCHECKBOX 
 Big Sister              FORMCHECKBOX 
 Big Couple          FORMCHECKBOX 
 Big Sister-Cross Gender

 FORMCHECKBOX 
 Community Based
  FORMCHECKBOX 
 School Based           FORMCHECKBOX 
 High School Student

	First Name:

     
	MI:

     
	Last Name:

     
	Maiden Name (if applicable)
     
	Date of Birth:

     

	Home Address:

     
	City:

     
	County:

     
	State:

     
	Zip:

     

	Email:

     
	Home Ph #:

     
	Work Ph #:

     
	Cell #:

     

	Ethnicity:

     
	Social Security #:

     
	Work Hours: 

     
	Can We Contact You At Work?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Employer:

     
	Occupation:

     
	How Long Employed:

     

	Business Address:

     
	City:

     
	State:

     
	Zip:

     

	Do you have a driver’s license?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, state of issue and #

     
	Expiration date:

     
	Gender:

	Auto Ins. Co.

     
	Policy #

     
	Marital Status:

     
	Married How Long?:

     


REFERENCES

Please type or print information requested for three references:  1) your current or past employer or business associate who has known you for at least 1 year or if a student the school that you attend; 2) a co-worker or friend or neighbor who has known you for at least 2 year; and 3) A close family member (spouse/domestic partner) or a second friend who has known you for at least 3 years.  IF YOU ARE SELF-EMPLOYED/UNEMPLOYED, PLEASE PROVIDE ONE ADDITIONAL REFERENCE.
	1. Employer’s Name (or school if student):

     
	Supervisor’s Name (or teacher if a student):

     

	Address:

     
	City:

     
	State:

     
	Zip:

     

	Day Phone #:

     
	Fax #:

     
	Email:

     

	2. Coworker or Friend:

     

	Address:

     
	City:

     
	State:

     
	Zip:

     

	Day Phone #:

     
	Fax #:

     
	Email:

     

	3. Coworker or Friend:

     

	Address:

     
	City:

     
	State:

     
	Zip:

     

	Day Phone #:

     
	Fax #:

     
	Email:

     

	Have you ever applied before (or have been) to be a Big Brother or Big Sister?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	Where and When:

     

	What, if any, other youth organizations have you worked for or been involved with as a volunteer?

      

	List Hobbies, skills, and interests:      




Please list information about all others living in household.

	Name

     
	Age

     
	Relationship

     

	     
	     
	     

	     
	     
	     

	     
	     
	     


BACKGROUND INFORMATION

If you have been a resident of Connecticut for less than two years, please list your previous address below. This information is necessary for us to send a police check to your previous residence. This information must be attained before you can be accepted into the program.

	Address:

     
	City, State, & ZIP

     

	Name & Address law enforcement agency if known:

     


	Have you ever been arrested?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes If yes, please explain:     



STATEMENT OF UNDERSTANDING AND AUTHORIZATION

The Big Brothers Big Sisters One-to-One Program is an interfaith and interracial program. The agency does not discriminate in any way. However, the desires of the child’s parent or guardian are respected in the selection of an appropriate adult for each child. All information regarding health, personality, behavior, and sexual orientation shall be held in confidence with the exception of information deemed relevant to the match process by the professional staff. Agency staff will share with the parent or guardian any information relevant to the match, while withholding the volunteer name until the actual match is made. Any party has the right to refuse to enter into the match based upon information communicated by the agency staff.

I understand that:

1) The references I listed may be contacted by mail, telephone, or email; 

2) This in no way obligates me to perform any volunteer services;

3) The information I provided may be used to conduct a background check, to include driving records check, criminal background check, and other records where required by local, state, or federal law for volunteers working with youth;

4) The BBBS agency is not obligated to match you with a youth; and,

5) As part of our enrollment processes, we will be asking you to provide additional personal information prior to make any recommendations for assignment.

6) Other BB/BS agencies or youth organizations where I have worked or volunteered may be contacted as references.

I understand Statement of Understanding and Authorization  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

     








     




Name/Signature






Date

