Revised on 11/22/11
 4 Greenleaf Woods Drive #201
Portsmouth, New Hampshire 03801 
Phone:  603.430.1140
Fax: 603-430.7760 
			      www.bbbsgs.org

Volunteer Application
 (
(Please bring this form with you to your interview or mail it to us prior to your interview).
At this time which of our programs do you feel the most interested in:
  Community Based _____ 
School Based______
                
 I am interested in learning more about a family or couples match _____
)




Name______________________________________________ SS#					
Address												
City_____________________________ State_______________________ Zip				
Home Phone______________ Cell # 		   E-mail address					
Ethnicity____________ DOB______________ Marital Status		 Length of NH Residency 		
Education level: 											
Prior Address (if less than two years)								
City_____________________________ State_______________________ Zip				 
Employer											
Employer Address										
City______________________________ State_______________________ Zip				
Work Telephone Number________________ Ext._______ No. Years Employed 				 Occupation											
Is it all right to contact you at work? _______ If so, what time(s)					
Drivers License Number: 					  State:  		  Expires:  		
Have you ever applied to be a Big Brother or Sister?   Yes ___     No ___  
If yes, where and when?  _________________________________________________________________

REFERENCES
Please type or print information requested for three references:  1) your current or past employer who has known you for at least 1 year; 2) a co-worker or friend who has known you for at least 2 years; and 3) a close family member, (spouse/domestic partner) or a second friend who has known you for at least 3 years.  For high school students wanting to become Big Brothers or Big Sisters, the three references would be 1) parent; 2) a teacher; and 3) either a second teacher, other school personnel, or an adult friend such as a neighbor.

1.	Employer (School, if student)									      Supervisor											 
Address					  Email 						
City						 State		 Zip				 Telephone Number					 Ext. 					

2.     Personal Reference (Co-worker or Friend) 
        Name 											
        Address					  Email 						
       City						 State		 Zip				
       Telephone Number					Ext. 					 					
3. Personal Reference (spouse/partner or friend)
Name											
        Address					  Email						
        City						 State		 Zip				
       Telephone Number					 Ext.					









BIG BROTHERS BIG SISTERS OF THE GREATER SEACOAST

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION FOR 
BIG BROTHERS BIG SISTERS (BBBS) OF THE GREATER SEACOAST

1.  I understand it will be necessary for BBBS of the Greater Seacoast to investigate my background and to contact my references listed above.  I hereby give my consent for this information exchange and authorize such agencies to release any information requested by BBBS.  I understand that the agencies to be contacted will be employers, courts (in and out of state), police, social service agencies, and any other persons or agencies with whom I have had contact.

2.  I understand that the agency is not obligated to match me with a youth and has eligibility criteria that will be taken into consideration.  Completing this application does not mean automatic acceptance into the program.

3.  I give permission for my name and picture to be used by the program in publicity 
      releases and presentations by program staff and directors.

DATED THIS ___________________ DAY OF________________________20____
SIGNATURE OF APPLICANT_________________________________________________________

For Community Program Only

Auto Insurance Information: 
I, ________________________________________, certify that I maintain personal auto liability coverage with limits of at least $25,000/$50,000 bodily injury and $25,000 property damage.  I will continue to maintain such coverage for the duration of the match, and will send you a yearly update each time my insurance is renewed.  Attached is a photocopy of my current automobile insurance policy as is needed for my records.  (Insurance is needed for Community Based Program only).



*Please bring your driver’s license and social security card to your interview*
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