
 
 
 

Between Generations Application Form 
 
Application form to volunteer with in the following program (check one): 
School Based Programs:    In School Mentor   After School Mentor 
Community Based Programs:   Big Brother  Big Sister  Big bunch  
Other (Please explain): ____________________________________________________________________________ 
 
Full Name _____________________________________________________  Home Phone_____________________ 
Other phone (if applicable) ________________________________________  Birth Date _______________________ 

Address 
_______________________________
_______________________
 Postal Code 
____________________ 

How long at this address? ________ How long have you lived in the area? __________ If you have lived in Chilliwack/ 
Agassiz/ Hope for less than a year, please provide the city/ town where you previously lived _____________________ 
Email (if available) ____________________________________       Do you check email regularly? _______________ 
Check one:        Retired       Work Outside Home       Work At Home     Student     Unemployed 
Education level completed:     High School   Trade School   College 

 University   Other: ____________________________________ 
 
Employer ___________________________________  Work Phone __________________________________ 
Position _________________________________   Supervisor ___________________________________ 
How long at present employment? _________ May we contact you at work? ___________________________ 
If yes, what hours do you work? ____________________________________________________________________ 
 
Do you have Motor Vehicle Available?_______ If no, describe an alternate plan for transportation  

_________________________ 
_____________________________________________________________________________________________ 
Driver’s License # ______________________ Do you have at least $1 million auto insurance coverage?  yes   no 
Airbags?    yes      no  Have you been charged with any traffic violations?    yes       no 
 
Marital Status:  single  married  divorced/ separated  widowed  common-law 



Partner’s name _____________________________   Do you have children?   yes    no 
Names and ages of girls ____________________________  Names and ages of boys__________________________ 
Does anyone else live with you, not mentioned above?    yes    no  

If yes, name(s) and relation to you ____________________________________________________________ 
Are others visiting regularly?     yes    no 
Do you have pets?   yes    no   If yes, what type/ size of pet? ___________________________________________ 
Does anyone in your home own firearms?    yes      no 
 
How did you learn about this program? _____________________________________________________________ 
Have you ever applied to become a volunteer with a youth-serving organization before? ______________________ 
If so, when and where? _________________________________________________________________________ 
Are you anticipating changes in your life over the next year? (Job, moving, marital status, children) If yes, describe. 
_____________________________________________________________________________________________ 
Explain why you want to volunteer with Big Brothers and Big Sisters. ______________________________________ 
_____________________________________________________________________________________________ 
What qualities do you have to offer a child? __________________________________________________________ 
_____________________________________________________________________________________________ 
Describe the child you would feel most comfortable with (age, energy, interests, background, etc). ______________ 
_____________________________________________________________________________________________ 
Describe any training, education, paid or unpaid work that would assist you in your position as a mentor, and or any 
experience you have with children between the ages of 6 and 15 years of age. 
________________________________________________________________________________________________
______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
Describe your hobbies and interests __________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Are you interested in volunteering in other areas of the agency? If so, where? _________________________________ 
When are you most available? ______________________________________________________________________ 
 
Have you been charged, convicted or pardoned of a criminal offence?   yes    no 
If yes, explain circumstances of the offence ____________________________________________________________ 
 
 
 
 
 



 
 
 
 
References 
The Agency requires the names of FOUR references for a Big Brother or Big Sister applicant, or THREE references for 
an In-School Mentoring applicant. Complete the following information fully and legibly. Please supply fax numbers or 
email addresses for faster response. Be sure to let Referees know we will be contacting them. 
 
• An Employer, Supervisor, or Instructor who has known you for at least TWO years: 

Name ___________________________________________ Occupation/ Profession  

________________________ 

Describe how they know you. 

_____________________________________________________________________ 

Address _______________________________ City/ Prov. _______________________ Postal 

Code ____________ 

Fax ______________  Phone (home/work)_______________________ Email 

______________________________ 

• A blood relative who has known you for at least TEN years: 

Name ___________________________________________ Occupation/ Profession  

________________________ 

Describe how they know you. 

_____________________________________________________________________ 

Address _______________________________ City/ Prov. _______________________ Postal 

Code ____________ 

Fax ______________  Phone (home/work)_______________________ Email 

______________________________ 

• A person, not blood related, who has known you for at least TWO years: 

Name ___________________________________________ Occupation/ Profession  

________________________ 

Describe how they know you. 

_____________________________________________________________________ 

Address _______________________________ City/ Prov. _______________________ Postal 

Code ____________ 



Fax ______________  Phone (home/work)_______________________ Email 

______________________________ 

(Please give a 4th reference only if you are applying to a community based program). 
 


