Send Completed Applications To:
Email:  BBBSLAWCO@COMCAST.NET
Fax:     724-654-5546

Mail:    Cray Youth and Family Services

            c/o Big Brothers Big Sisters

            332 Highland Ave.

            New Castel, PA  16101
High School Bigs


Mentoring Program  - Application
Name: _____________________________________
Date of Birth: ____________________

Address: _____________________________________________ Phone: _____________________

OK to text? ______________

Email: ____________________________________________

Name of Parent(s)/Guardian: ________________________________________________________

Grade: ______________ School: ____________________________________________________

Are you employed? ___________ If so, Where? __________________________________________

Position held: _______________________ Length of employment: __________________________

Do you have a driver’s license? ______ If not, do you have reliable means of transportation? _______

Are you involved in any extra-curricular activities? ______________ Please list: _________________

________________________________________________________________________________

________________________________________________________________________________

*Are you willing and able to commit to meeting with a Little Brother or Sister one time a week for 1½  hours for at least one complete school year? _____________________________________________

*Do you understand that the match meetings will take place at the New Castle Community YMCA, Crossroads Program, or the Ellwood City Family Center in a staff supervised setting and is not to take place outside of the program time?___________________________________________________________

Please list names and addresses of three adults that can vouch for your character, reputation, and morals, and who have known you for at least one school year.  You must include a parent, a teacher (past or present) and one non-related adult such as a counselor, supervisor, neighbor, or friend of the family.  It is a good idea to ask people’s permission to use their name as a reference and to let them know that they will be receiving a reference form on you from Big Brothers Big Sisters.

#1.
Parent Name: ______________________________________ Phone: _________________


Address: __________________________________________________________________

#2.
Teachers Name: __________________________________ School: ____________________


School Address: ____________________________________________________________

#3.
Name: _____________________________________________ Phone: ________________


Address: __________________________________________________________________


How do you know them? _______________ How long have you known them? ___________

Statement of Program Philosophy/Volunteer Policy and Authorization

for Release of Confidential Information

Big Brothers Big Sisters of Lawrence County is a social services program designed to help children who have shown a need for a strong relationship with an interested adult or an older high school student.  The High School Bigs Mentoring program seeks to assign qualified high school students in Lawrence County to children on our program waiting list who can benefit from positive attention, assistance with schoolwork and social skills.  While the program is interfaith and interracial, the desires of perspective volunteers and clients are respected in the match assignment process.  

The application and interview process is designed to establish a profile of you and your interests and hobbies, all elements of your profile will be kept in the strictest of confidence.  Prior to assignment, we will share with you the interests, hobbies and needs of the child.  Any party has the right to refuse to enter into a match based on the information communicated.

The undersigned acknowledges:

1. They have read and fully understand the statement above;

2. Agrees that he/she is not obligated if called upon to perform the volunteer services herein applied for and that the agency is not obligated to assign or actively seek to assign the applicant to a child;

3. Understands that it will be necessary for BBBS of Lawrence County to investigate my background and to check my character references.  I hereby give my consent for this information exchange and authorize the release of information requested.

Signature of Applicant: ______________________________________________ Date___________

The undersigned acknowledges:

1. That they are the Parent/ Legal Guardian of the applicant;

2. That they give their permission for the applicant to participate in the Big Brothers Big Sisters Site Based Mentoring program.

Parent Signature: __________________________________________________ Date: ___________
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