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SAINT LOUIS   [   ] 


SAINT CHARLES    [   ] 


CAPE GIRARDEAU   [   ]

4625 Lindell Blvd., Suite 501
       
1236 Jungerman, Ste. G         
   
1028 N. Kingshighway A-3

St. Louis, MO 63108                                
St. Peters, MO 63376                   

Cape Girardeau, MO 63701

Phone: (314) 361-5900                            
Phone: (636) 939-2227                 

Phone: (573) 339-0184

Fax: (314) 361-4484                                 
Fax:  (636) 928-3329                    

Fax:  (573) 339-1518

 VOLUNTEER APPLICATION

Thank you for taking the time to answer a few questions, which will help us more effectively process your application.  All information will be kept confidential.

(PLEASE PRINT)

Name:      

(First  Middle  Last) 
Address:      

      

(Street, City, State, Zip)



Home Phone:      
Work Phone:       FORMTEXT 

     

Cell Phone: 
Name of Employer or School:      
If in school, number of years remaining:      
E-mail address:       
Social Security Number:      
Date of Birth:       
Gender:       
Race:      

How did you hear about our program? UMSL
What is the best way to contact you?


 FORMCHECKBOX 
 Call at Home – Time:                    FORMCHECKBOX 
  Call at Work            FORMCHECKBOX 
 Call on Cell            FORMCHECKBOX 
  Email

Please include with your application:

(
$10.00 application processing fee 
(
Three references required (see other side of application)
(
A copy of your driver’s license (if applicable)
(
A copy of your current car insurance card (if applicable)
Statement of Understanding

If I am accepted as a Big Brother/Big Sister, I understand my obligation to meet with my Little Brother/Sister regularly and to inform BBBS agency staff as to the status of my match relationship every month.  I further agree to accept the supervision of the BBBS staff and discontinue my service if requested to do so by the agency.  As per agency policy, I understand that the agency is not obligated to give a reason for the decision of not accepting an application.
Signature_________________________________________________________ Date_______________________

Photography Release

Big Brothers Big Sisters of Eastern Missouri provides a variety of activities in which our matches participate.  On most occasions photographs of the matches are taken for use in our newsletter, brochures, videos or other media materials in which we tell our story to the public.  Upon acceptance into the program, we request your permission to use any photographs in which you may appear.
Signature_________________________________________________________ Date_______________________
       OVER (
Reference Information

(PLEASE PRINT)

Please provide the following three (3) references:

Relative (Not spouse):

Name:       
Street Address:      
City:      
State:      
Zip:      
Home Phone:       
Work Phone:       
Email:      
How related:      
Friend that you have known for at least 2 years:

Name:       

Street Address:      
City:      
State:      
Zip:      
Home Phone:       
Work Phone:       
Email:      
How do you know them?      
Years Known:      
Friend that you have known for at least 2 years and is familiar with your current living environment:

Name:       

Street Address:      
City:      
State:      
Zip:      
Home Phone:       
Work Phone:       
Email:      
How do you know them?      
Years Known:      
Our Mission:


“Through friendships we help young people succeed.”

For Agency Use Only:


Date Received: ______________________





Date Put in Magic/Metrics: ____________





Program Name: _____________________





CB _______	SB _______








