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Please Return to:

Big Brothers Big Sisters Ottawa

39 Camelot Drive, Suite 200

Ottawa, ON  K2G 5W6

Fax: 613.247.2240
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	APPLICATION FORM 

(Mentoring In School  (Go Girls!  (Game On! 
If you are applying for more than one program which is your preference?_______________________________




(* - denotes that answers to these questions are optional) 
	Last Name

	Given Name
	( Mr.           ( Mrs
( Miss     ( Ms
( Dr.                 

	Address (apt., number and street, city, provice)

	Postal Code
	*Date of Birth (mm/dd/yyyy)

	Tel. (Home)


	Tel. (Work)

 

	Tel. (Cell)


	Email



	Language Preference

( English    ( Français  
	Other languages spoken:

	Emergency Contact


	Relationship
	Tel.

	 The following information is used for statistical purposes only:

*Do you identify yourself as a person of colour?
  (defined as being from a visible minority or as any individual non-white in skin colour)
*Are you Aboriginal?
* If you were born outside of Canada, have you been in Canada for 10 years or less?  

 *If you answered yes, how many years have you been in Canada?
	( yes ( no

( yes ( no

( yes ( no

_________________

	What prompted you to apply ? 

( Television  ( Radio  ( Newspaper  ( Current Volunteer  ( Special Events  ( Friend/Relative  ( Former Little 

( Former Big  ( Website  ( Billboard/Bus Shelter  ( Brochure  ( Always Known  ( Info Booth  ( Presentation 

( Campus recruitment    ( Other:​  ____________________________________________________________​​​​​​​​​​




	Volunteer Experience
Have you ever been, or applied to be, a volunteer with a Big Brother Big Sister agency in the past? ( Yes   ( No
If yes, with which agency(ies) were you involved? 

__________________________________________________________________________________________________

Please list any Bigs, Littles or Parents of Littles (or other volunteers or clients associated with BBBSO) whom you know. _________________________________________________________________________________________________ 


	Volunteer Experience  
We verify involvement with all child serving agencies – please provide the following information.

	Agency/Organization


	Years Volunteered
	Contact Person
	Email address/Telephone number

	
	
	
	

	
	
	
	

	
	
	
	


	Employment & Education 

	Employer
	Occupation


	Length of time in this position


	If less than 5 years, your previous place of employment



	Please indicate the highest level of education that you have completed:

	( Elementary School  

( Secondary School

( Some College

( College  

( Some University  
	( University

( Post-Graduate Certificate

( Masters  

( Ph.D.  

( Other

	If you are presently a student, where? 




Vehicle

 Do you own or have access to a vehicle?  

( Yes  ( No

 
 If yes, does it have passenger-side airbags?

( Yes  ( No
 Do you have at least $1 million auto insurance coverage?
( Yes  ( No
    (if you answered yes to the above question, please see note below)

 Have you ever been charged with any traffic violations?
( Yes  ( No
  Driver’s Licence Number: ________________________________

**************************************************************************************************


NOTE: 
If you have a vehicle and plan to use it in your role as a volunteer, please forward proof of $1,000,000 (one million) public liability insurance with your application.
**************************************************************************************************

References:  Please print clearly and complete all sections fully. Incomplete reference information may cause delays in processing your application. Please list three references whom you have known for two years or more. 
Note: If you are involved in a relationship of significance (married, common-law, long-term partner/ boyfriend/ girlfriend) we always use this person as a reference. They can be EITHER your character or family reference if you have known each other for over 2 years. If you have not known each other for 2 years, we will still use them as a reference, however, you must still provide the three references below for individuals who have known you for two years or more. Please provide their contact information below if you have known them for less than 2 years.   

Note: In addition to two individual references, volunteers applying for the Couples Match program will each provide one character reference from an individual who knows you as a couple. 
	Character Reference 

	Name : 
	Relationship to you :
	Years Known (min 2 yrs):



	Language Preference 

( English    ( Français  

	**Email (mandatory)
	Tel :  

	Employer / Volunteer Reference 

	Name : 
	Relationship to you :
	Years Known (min 2 yrs):



	Language Preference 

( English    ( Français  

	**Email (mandatory)
	Tel :  

	Family Reference 

	Name : 
	Relationship to you :
	Years Known (min 2 yrs):


	Language Preference 

( English    ( Français  

	**Email (mandatory)
	Tel :  

	Reference from Significant Other 

	Name : 
	Relationship to you :
	Years Known (min 2 yrs):



	Language Preference 

( English    ( Français  

	**Email (mandatory)
	Tel :  


(**- denotes the fields are mandatory)

	I agree that the statements made in this application are true and correct and have been given freely



	**Signature:                                                                             **Date: 


Volunteer Permission, Release and Indemnity Form

I acknowledge and accept that this application does not guarantee acceptance into the program, and that BIG BROTHERS BIG SISTERS OTTAWA is under no obligation to accept or assign me as a volunteer in their program, and is not obliged to provide a reason.

If I am matched, I understand and will abide by the job description and code of conduct related to my volunteer position.  I agree to abide by the confidentiality guidelines of BIG BROTHERS BIG SISTERS OTTAWA.

I hereby authorize BIG BROTHERS BIG SISTERS OTTAWA to contact any or all of the references listed herein for the purposes of processing my application to become a volunteer in BIG BROTHERS BIG SISTERS OTTAWA’s program. I understand that these references will be contacted in confidence.

I give permission for BIG BROTHERS BIG SISTERS OTTAWA to release pertinent information regarding my file to the parent of the Child in the process of match selection.  Further, I agree to allow my file to be viewed by BIG BROTHERS BIG SISTERS OTTAWA Reviewers for Big Brothers Big Sisters of Canada, at the time of the agency review, should it be requested.  I further grant BIG BROTHERS BIG SISTERS OTTAWA permission to release my name, date of birth, agency applied to and notice of acceptance, rejection or withdrawal to Big Brothers Big Sisters of Canada and for pertinent facts related to my status to be shared within the movement.  I understand this application and subsequent information in my file is the property of BIG BROTHERS BIG SISTERS OTTAWA.  I understand that if BIG BROTHERS BIG SISTERS OTTAWA should cease operation, my complete file becomes the property of Big Brothers Big Sisters of Canada.

I hereby release and forever discharge BIG BROTHERS BIG SISTERS OTTAWA, and its successors and assigns, employees, directors and volunteers from any cause of action, suits, proceedings, liabilities, obligations, duties or claim for damages, including but not limited to bodily injury, death, property damage, or emotional trauma, anxiety or distress arising from my association with BIG BROTHERS BIG SISTERS OTTAWA, which association includes but is not limited to all activities organized by Big Brothers Big Sisters Ottawa. 

I further agree not to make any claim or take any proceeding against any person or corporation who might claim, pursuant to the provisions of any applicable statute or otherwise, contribution or indemnity from BIG BROTHERS BIG SISTERS OTTAWA. I further covenant and agree to save harmless and indemnify BIG BROTHERS BIG SISTERS OTTAWA from and against all claims, charges, penalties or demands which may be made by BIG BROTHERS BIG SISTERS OTTAWA and/or third parties in association with the my behaviour during my association with BIG BROTHERS BIG SISTERS OTTAWA whether this behaviour is innocent or negligent and which behaviour may among other, cause injury to others or damage to property.

I expressly declare that I have been given sufficient time to consider my actions and have been given the opportunity to receive independent legal advice as I deemed appropriate with respect to the terms of this Release and Indemnity and its effect. I acknowledge that no representation of fact or opinion, threat, or inducement has been made or given by BIG BROTHERS BIG SISTERS OTTAWA to induce the signing of this Release and Indemnity.

I further agree that this Release and Indemnity is made of my own free will and without duress.

_________________________________



Printed Name





Signature of Applicant

_________________________________

Date

Note:
Release to share information with individuals outside of the BIG BROTHERS BIG SISTERS movement will expire at the termination of my association with BIG BROTHERS BIG SISTERS OTTAWA.   
Revised: 2011-11-04
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