


3. Name:  Relationship: 

Address: City:  State:  Zip:  

Day Phone #:  Email:  

4. Name:  Relationship: 

Address: City:  State:  Zip:  

Day Phone #:  Email:  

Have you ever applied before (or have been) to be a 
Big Brother or Big Sister?  Yes         No  

Where and When:  

I understand that:
  1) The references I listed may be contacted by mail, telephone, or email;  
  2) I am in no way obligated 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 me with a youth;  
  5) Other BBBS agencies or youth organizations where I have worked or volunteered may be contacted as references; and,  
  6) As part of the enrollment processes, I will be asked to provide additional personal information prior to any  
      recommendations for assignment. 
  7) I give my permission for Big Brothers Big Sisters of  Saginaw Bay Area and Big Brothers Big Sisters of America and their  
      funders to utilize any photos, audio tapes, video images, or other images/recordings for promotional and other purposes. 

____________________________________________________  _________________________  
Signature                                                                                             Date 

If a high school student, a parent/guardian must complete the following: 
As parent/guardian, I give permission for the above applicant to volunteer as a mentor to a child.  I feel he/she is capable of
maintaining the commitment to the program.  I understand the above information provided may be substantiated by Big Brothers Big
Sisters of Saginaw Bay Area to include the volunteer’s employment record, physical and mental health, character references, records 
of law enforcement agencies or courts of law and give my permission to do so.  

I give my permission for Big Brothers Big Sisters of Saginaw Bay Area and Big Brothers Big Sisters of America and their funders to 
utilize any photos, audio tapes, video images, or other images/recordings for promotional and other purposes.  

___________________________________________________  __________________________  
Parent Signature                                                                             Date 

 (For office use only)    Action _____________________________            Date ________________ 

Community Based � High School Community Based �  Amachi (Faith Based) �  School Based � 

1. Assignment ______________________________________   Date________________    Closing Date ________________    

2. Assignment ______________________________________   Date________________    Closing Date ________________   

3. Assignment ______________________________________  Date________________    Closing Date ________________  

4. Assignment ______________________________________             Date________________   Closing Date ________________ 
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