
BIG BROTHER BIG SISTER APPLICATION 
 

General Information Please print (in ink) or type. All information is confidential.   
 
 Today’s Date______________ 
 
Name:        Birthdate:    
 
Social Security Number:    Gender:   Male          Female 
 
Home Phone:   Work Phone:   E-mail: _____ 
 
Home Information 
 
Home Address:         _____ 
    Street  City  State  Zip   
 
Mail Address: (if different than above)     ___________ 

Address  City  State Zip 
 
References 
Please list at least four persons who can vouch for your reputation, character and morals. 

- They MUST have known you for at least one year 
- One reference MUST be a work or school reference 
- One reference should be familiar with your home environment 

All information will be treated confidentially and will not be shared. 
Name             Address     Phone w/ area code 

   

   

   

   
 
Legal Record  Please list any arrests, convictions, and recent traffic violations. 
       Arrest/Violation Date      Charge   Disposition/Result 

   

   
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 I am 
requested to do so by the agency. 
Signature of Applicant:      Date:    



 
 

 
 

CONSENT FORM 
 
 
 
As a prospective volunteer of Big Brothers Big Sisters of North 
Central Michigan, I understand that it is this organization’s policy to 
secure Criminal History and Driving Record information as part of the 
pre-volunteer screening process using the information below. 

 
NAME _________________________________________________ 
  Last    First    Middle 
 

Maiden name or previous names used ___________________________ 
 
Birthdate ________________ Race ___________ Sex __________ 
 
Social Security Number ____________________________ 
 
Driver’s License Number ___________________________  
State Issued ___________ 
 
I understand that the above information is required by the Central 
Records Division of the State Police in Lansing, Michigan and by the 
Grayling City Police Department. I authorize Big Brothers Big Sisters 
of North Central Michigan to utilize the above information for the sole 
purpose of obtaining a Criminal History and Driving Record Search. 
 
 
_______________________________________________________
Signature      Date 
 
*A copy of your driver’s license and car insurance is also required* 


