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Big Brothers Big Sisters

of Central Vancouver Island

#3-2350 Labieux Rd.
Nanaimo, BC   V9T 3M6

Phone: (250) 756-2447
Fax: (250) 756-2439

Email: admin@bigscvi.ca

Dear 






Welcome to Big Brothers and Big Sisters of Central Vancouver Island, thank you for your interest in applying to become a volunteer. Enclosed you will find an application.

The process will go quickly if you let your references know ahead of time that they will be receiving a short reference form they will need to return quickly.  The forms not being returned promptly cause long delays in the process.  Please provide e-mail address, as they are the most efficient.  

The criminal record check form must be taken in person to the local RCMP office.  You will need photo ID, $10 cash, and the letter attached to the criminal record check form. Big Brothers Big Sisters of Central Vancouver Island will be happy to reimburse you the $10 upon being accepted into the program along with the green receipt and a satisfactory record check.  

Thank you for taking the first steps to a very worthwhile endeavour. If you have any questions please do not hesitate to call the office.

Sincerely Yours, 

BIG BROTHERS AND BIG SISTERS 

OF CENTRAL VANCOUVER ISLAND

Big Brothers Big Sisters of Central Vancouver Island

Please return application to:
#3-2350 Labieux Rd.
Nanaimo, BC   V9T 3M6

Phone: (250) 756-2447
Fax: (250) 756-2439
Email: admin@bigscvi.ca

 Volunteer Application Form

Application Form to volunteer with Big Brothers Big Sisters of Central Vancouver Island in the following programs:

 FORMCHECKBOX 
 Traditional: Big Brother / Big Sister
 FORMCHECKBOX 
 Couples Mentoring
 FORMCHECKBOX 
 In-School Mentoring

Date:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How did you hear about Big Brothers / Big Sisters?

 FORMCHECKBOX 
 Alumni    

 FORMCHECKBOX 
 Always Known    
 FORMCHECKBOX 
 Billboard/Business
 FORMCHECKBOX 
 Brochure
 FORMCHECKBOX 
 Current Volunteer

 FORMCHECKBOX 
 Former Volunteer    
 FORMCHECKBOX 
 Friend/Relative   
 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Radio
 FORMCHECKBOX 
 Referred by Little

 FORMCHECKBOX 
 Special Event
 FORMCHECKBOX 
 TV


 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Word of Mouth

 FORMCHECKBOX 
 Other:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
First Name:
Last Name:
DOB (MM/DD/YYYY):

/
/

Age:


Gender:

Education:     FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Post-Secondary (Technical)     FORMCHECKBOX 
 Post-Secondary (University) 

 FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Master     FORMCHECKBOX 
 Ph.D.     FORMCHECKBOX 
 Some High School     FORMCHECKBOX 
 Some Post-Secondary

Address:

City:





Prov:


Postal Code:

How long at current address?     

 FORMTEXT 
     

 FORMTEXT 
     
Previous address, if less than one year at current:

Home Phone: (          )
Cell Phone: (          )

Email:

Emergency Contact:




Phone: (          )

Do you own or have access to a vehicle? 



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


Driver’s License #:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Does your car have passenger airbags?  




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

(If yes, children under 12 must sit in the rear seats)

Do you have 2 Million-Dollar Liability Insurance, copy for file?
 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

PLEASE TELL US ABOUT YOURSELF 

Do you know anyone who is a volunteer with our agency?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you ever previously applied or been a Big Brother / Big Sister?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, which agency?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you ever been in trouble with the police?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please specify?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you even been accused, arrested, or convicted 




of a sexual offence involving a child or children?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please specify?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What do you have to offer a Little Brother or Sister?

Can you spend a few hours a week with a Little Brother or Sister?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

EMPLOYMENT

Employer:

Position:
Length of Employment:

Work Address:

Work Phone:(          )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Can we call you at work?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are you planning an employment change or job transfer in the near future?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

FAMILY

Marital Status:    
 FORMCHECKBOX 
 Common Law and Together
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Married and Together




 FORMCHECKBOX 
 N/A
        FORMCHECKBOX 
 Separated    
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Widowed

SOCIAL AND RECREATIONAL ACTIVITIES

Are you a member of any other clubs, affiliations or organizations?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please specify?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
What are your interests, hobbies or favourite activities?

Are you involved in any other activities with children?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, please specify?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
REFERENCES

Due to this type of volunteer work, we require an Employer, Family and Personal Reference.  You may use out of town references.  Your references must have known you for a minimum of two years.  Please inform your references that letters will be sent to them from Big Brothers Big Sisters of Central Vancouver Island and ask them to reply promptly to expedite your application.

*** Those applying to become an In-School Mentor do NOT need to provide a Medical Reference
1) Employer - Name:






Phone:






Address:










 
City:



Prov.:


Postal Code:






Email: 













2) Family - 
Name:






Phone:






Address:










 
City:



Prov.:


Postal Code:





Email: 












3) Personal - 
Name:






Phone:






Address:










 
City:



Prov.:


Postal Code:





Email: 


















Big Brothers Big Sisters of Central Vancouver Island

#3-2350 Labieux Rd.
Nanaimo, BC   V9T 3M6

Phone: (250) 756-2447
Fax: (250) 756-2439
Email: admin@bigscvi.ca
Volunteer Permission and Release Form

I hereby authorize Big Brothers Big Sister of Central Vancouver Island to contact any or all of the references listed herein for the purposes of processing my application to become a volunteer in the Agency’s program.  I understand that these references will be contacted in confidence.  I hereby waive the right to request disclosure of the personal references given about me.

I further authorize any individuals, firms, corporations, government or other regulatory departments, and Police Department or other organization to release information and copies of documents pertaining to myself to Big Brothers Big Sister of Central Vancouver Island in order to consider my application to volunteer in the Agency’s Program, on the understanding that such information will be held in strict confidence.  
I acknowledge and accept that this application does not guarantee acceptance into the program, and that Big Brothers Big Sister of Central Vancouver Island is under no obligation to accept or assign me as a volunteer in their program, and is not obliged to provide a reason.

I hereby release and forever discharge Big Brothers Big Sister of Central Vancouver Island, and their employees, directors and volunteers from any cause of action or claim for damages, whether bodily injury, death, property damage, or emotional trauma, anxiety or distress arising from my association with Big Brothers Big Sister of Central Vancouver Island.

If I am matched, I understand that I am solely responsible for the care of, and will supervise, the Child with whom I am matched during outings and activities.  

I give permission for Big Brothers Big Sister of Central Vancouver Island 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 Agency 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 Sister of Central Vancouver Island 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 relevant details to be shared within the movement.  
I understand this application and subsequent information in my file is the property of Big Brothers Big Sister of Central Vancouver Island.  I understand that if Big Brothers Big Sister of Central Vancouver Island should cease operation, my complete file becomes the property of Big Brothers Big Sisters of Canada.  I understand that the information in my file will be retained by Big Brothers Big Sisters of Canada for a period ending 75 years after the close of my final match.

The implications of the waiver have been explained to me.  I understand and consent to them.  I further agree that this waiver is made of my own free will and without duress.

_________________________________
_________________________________

Printed Name




Signature of Applicant

_____________________________

Date

CIVIL CRIMINAL HISTORY/RECORD CHECKS
A business, government agency or non-profit organization has asked you to get a criminal history/record check from the RCMP. As part of the RCMP’s commitment to professionalism, this detachment would like to explain to you what a criminal history/record check with the RCMP is, so that when you fill out the form, you will know exactly what the RCMP is going to do with it.
1. You will have to show photo ID which has a signature. Your local RCMP detachment does not have to complete this check for you. They may ask you to get your criminal history/check done formally by the RCMP in Ottawa. The RCMP will not complete the check unless you initial all 4 boxes at the bottom of the form on the left side.

2. To complete the check, the RCMP will use all police information available to them, including information from other Canadian and certain foreign police forces.

3. If the RCMP finds any adverse information about you, it will place a check mark in the appropriate “may or may not exist” box on the form. This means that criminal convictions are not the only adverse information that will show up on the form.

4. In particular, the RCM will check “may or may not exist” for box 4 if you have been, in relation to a municipal, provincial or federal offence:

i. The subject of a complaint

ii.A confirmed suspect

iii.Charges or conviction for an offence and your fingerprints were not or could not be taken

iiii.Acquitted of a charge or had a charge stayed

5. The RCMP will also check “may or may not exist” for box 4 if the police have dealt with you under the Mental Health Act.

6. Pardons, certain youth records, and certain conditional and/or absolute discharges will not show up on this form.

7. The RCMP will not be able to give this form to someone else, even with your permission, if you are a youth or you have any youth records with adverse information.
8. The RCMP will discuss box 4 “may or may not exist” check marks with you before they give the information to someone else. The agency you want to work or volunteer for may be able to find out from the RCMP of you are telling them the truth about your criminal history/record. Please remember that when you answer the agency’s questions about the results of the check.

9. If you are going to be working or volunteering with the “vulnerable person” (children, handicapped people, medical patients, the elderly, etc), you will also have to complete forms 3923 and 3924.

10. NOTE: IF, AS A RESULTOF OUR DATA BASE SEARCH, WE REQUIRE YOUR SUBMISSION OF FINGERPRINTS TO COMPLETE THE RECORD SEARCH, AN ADDITIONAL FEE OF $25 IS REQUIRED PAYABLE TO THE “RECEIVER GENERAL OF CANADA” FOR PROCESSING. THIS FEE WILL BE WAIVED SHOULD THE FINERPRINTS SUBMISSION BE ACCOMPANIED BY A VOLUNTEER LETTER ON LETTERHEAD FROM THE CHARITABLE ORGANIZATION.
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