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          Big Brothers Big Sisters – Volunteer Application 
 
 
 

Please check which Agency you are applying to: 
 
 

 

 

What program(s) are you applying for: 
 

� Traditional Big Brother/Big Sister   � Big Bunch 
� Couples Matching     � Other      
� In-School Mentoring 
 
 

 

Full Name: ____________________________________   Date of Birth (mm/dd/yyyy): _________________ 

Address: __________________________________    City:________________________   Prov:_______ 

Postal Code: ____________   Home Phone:____________________  Cell Phone: __________________ 

Driver’s Licence # ________________________      E-Mail Address:_____________________________ 

Do you own or have access to a vehicle?   � Yes � No  

Does your vehicle have passenger-side airbags?            �  Yes  � No 

Do you have $1,000,000.00 liability car insurance? � Yes � No 

Are you aware of the new child booster seat law?            � Yes � No 

 

Education 

Level Completed:    � High School    � Trade    � College    � University    � Other: _____________ 

Last School Attended (NAME, CITY): ______________________________________________________ 

Are you presently a student?     � NO        � Full-time       � Part-time 

Home Address (while at school): __________________________  City:________________   Prov:_____ 
 

Postal Code: ___________ Home Phone: ___________________  Cell phone:_____________________ 
 

 

Employment 

May we contact you at work?  � Yes � No 

Employer: ___________________________________   Position: _______________________________   

Work Address: _________________________________________  Work Phone:___________________ 

Length of Time at present employment: _____________  Working Hours: _________________________ 
 
 

Family Information 

Marital status:   � single � separated � engaged � common-law   

   � married � divorced � widowed    
 

Partner’s Name:  ______________________________________________________________________ 

Partner’s Place of Business: _____________________________________________________________ 

# of Children_____   D.O.B. girls (mm/dd/yyyy)_____________    D.O.B. boys (mm/dd/yyyy)_______________ 

� Greater 
Fort Erie 

� Grimsby   
Lincoln and 
West Lincoln 

� Niagara Falls � South Niagara � St. Catharines 
Thorold & District 

120 Jarvis St 
Fort Erie 

ON  L2A 2S4 
Ph:  905-871-8836 
Fax:  905-871-8405 

18 Ontario St 
PO Box 232 

Grimsby ON  L3M 4G3 
Ph:  905-945-9353 
Fax:  905-945-3386 

#7-7150 Montrose Rd. 
Niagara Falls 
ON  L2H 3N3 

Ph:  905-357-5454 
Fax:  905-357-3759 

800 Niagara St Unit JJ4 
Welland 

ON  L3C 5Z4 
Ph:  905-735-0570 
Fax:  905-735-2122 

428 Niagara St 
St Catharines 
ON  L2M 4W3 

Ph:  905-646-3230 
Fax:  905-646-2564 
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How does your partner feel about you becoming a volunteer with Big Brothers Big Sisters? 

____________________________________________________________________________________ 

What changes in your family status do you anticipate in the upcoming year? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

 

Other Information 

Have you ever been in trouble with the Police?  � Yes � No  

If yes, please explain and provide dates: ______________________________________________ 

Have you ever been accused, arrested or convicted of a sexual offense involving a child(ren) or any 

criminal offense(s)?    � Yes   � No     If yes, explain: ____________________________________ 

Have you ever been, or applied to be a volunteer with a Big Brother/Big Sister agency in the past?  

 � Yes � No   If so, where and when?__________________________________ 

Please list any other affiliations or organizations? _______________________________________ 

What are your interests, hobbies or activities? __________________________________________ 

_______________________________________________________________________________ 

How long have you thought about volunteering with this agency?  __________________________ 

How did you hear about this program?  _______________________________________________  

Why do you want to become a volunteer now?  _________________________________________ 

_______________________________________________________________________________ 

Can we send you information on helping with our Special Events?  � Yes � No 

Do you want to be part of our Alumni Program?    � Yes � No 
 

Character Reference (must have known applicant for at least two years): 

Name: _________________________________ Email: ______________________________________ 

Address: ________________________   City: ________________   Prov: ____  Postal Code:_________ 

Home#: _____________________ Work# :_______________________ Cell#: _____________________ 

How long have you known this person? ________ Relationship:_________________________________   

Employer/Volunteer Reference: 

Name: _________________________________ Email: ______________________________________ 

Address: ________________________   City: ________________   Prov: ____  Postal Code:_________ 

Home#: _____________________ Work# :_______________________ Cell#: _____________________ 

How long have you known this person? ________ Relationship:_________________________________   

Family Reference: 

Name: _________________________________ Email: ______________________________________ 

Address: ________________________   City: ________________   Prov: ____  Postal Code:_________ 

Home#: _____________________ Work# :_______________________ Cell#: _____________________ 

How long have you known this person? ________ Relationship:_________________________________   
 

 

Signature:_______________________________ Date:__________________ 


