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A P P L I C A T I O N   F O R  

Big Brothers & Big Sisters 
 

    Please return to: 
  Big Brothers Big Sisters of Greater Halifax 
   Box 307, (86 Ochterloney St.) 
   Dartmouth, NS  B2Y 3Y5 
  Phone: 466-KIDS (5437)  FAX: 465-4281 

 
Please consider this my formal application to volunteer with Big Brothers Big Sisters of 
Greater Halifax. I am interested in the following program (please circle your choice). 
Community-based programs:    

Big Brothers        Big Sisters       Joyful Hands  
School-based programs:   

In-School Mentoring  UNSURE 
 

PLEASE PRINT OR TYPE: 

Ms. 
Miss 
Mrs. 
Mr. 

FIRST NAME: INITIAL: LAST NAME: 
 
 
 

 

ADDRESS: 
 

APARTMENT: CITY: 

PROVINCE: POSTAL CODE: PHONE (Daytime): 

 

 

PHONE (Evenings): 

 

 

E-MAIL: EMPLOYER: (optional) 

 

DATE OF BIRTH:  (MONTH/DAY/YEAR) 
                                       ( example: September 10, 1952) 
 
 

LENGTH OF TIME AT THIS ADDRESS: 

LENGTH OF TIME LIVING IN THE AREA:                             

 

DO YOU OWN OR HAVE ACCESS TO A 
VEHICLE? 

WHO DO YOU KNOW INVOLVED WITH BBBS? 
 

DO YOU FEEL YOU CAN SPEND TIME ON A CONSISTENT BASIS WITH A CHILD? 
 

HAVE YOU EVER BEEN, OR APPLIED TO BE, A VOLUNTEER WITH A BIG BROTHER BIG SISTER AGENCY IN THE PAST? 

IF “YES” PLEASE TELL US WHEN AND WHERE: 

WHY DO YOU WANT TO BECOME A VOLUNTEER WITH BIG BROTHERS BIG SISTERS NOW?  

 

 

 

Please complete the reverse side of this application form. 

 
 
REFERENCES: 
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Due to the nature of this type of volunteer work, personal references should have known you for a 
minimum of three (3) years.  Out of town references are acceptable but we ask that there be no more 
than two (2) as part of this application. 
 

1.  PERSONAL REFERENCE: 

 
NAME: 

 
ADDRESS: 

 
RELATIONSHIP: 

 
CITY: 

DAY 
PHONE: 

EVEN. 
PHONE: 

HOW LONG HAVE YOU 
KNOWN THIS PERSON? 

PROVINCE: POSTAL: E-MAIL: 

PREFERRED METHOD AND TIME TO CONTACT: 
 

 

2.  PERSONAL REFERENCE: 

 
NAME: 

 
ADDRESS: 

 
RELATIONSHIP: 

 
CITY: 

DAY 
PHONE: 

EVEN. 
PHONE: 

HOW LONG HAVE YOU 
KNOWN THIS PERSON? 

PROVINCE: POSTAL: E-MAIL: 

PREFERRED METHOD AND TIME TO CONTACT: 

 
 

3.  FAMILY REFERENCE: 

 
NAME: 

 
ADDRESS: 

 
RELATIONSHIP: 

 
CITY: 

DAY 
PHONE: 

EVEN. 
PHONE: 

HOW LONG HAVE YOU 
KNOWN THIS PERSON? 

PROVINCE: POSTAL: E-MAIL: 

PREFERRED METHOD AND TIME TO CONTACT: 

  
4.   EMPLOYMENT/EDUCATION:   (If recently unemployed/out of school, please give most recent employer or education 
reference;   if never employed please provide additional personal reference. 

 
NAME: 

 
ADDRESS: 

 
RELATIONSHIP: 

 
CITY: 

DAY 
PHONE: 

EVEN. 
PHONE: 

HOW LONG HAVE YOU 
KNOWN THIS PERSON? 

PROVINCE: POSTAL: E-MAIL: 

PREFERRED METHOD AND TIME TO CONTACT: 

  

I hereby authorize Big Brothers Big Sisters to make such investigation as they deem proper regarding my 
background, personal or otherwise, and to determine the accuracy of the information furnished in this 
application, and I release any individual, agency or organization from any liability for cooperating with Big 
Brothers Big Sisters by releasing requested information/opinion. 
 
I understand that basic information about my application will be shared with Big Brothers Big Sisters of 
Canada on a confidential basis and I consent to sharing that information. 
 
The undersigned acknowledges and agrees that (1) he/she is not obligated, if called upon, to perform the 
volunteer services hereby applied for; and (2) the agency is not obligated to accept, assign, or actively 
seek to assign, him/her a Little Brother/Sister; and (3) as a part of the agency's matching process, 
additional personal information will be elicited from the applicant by professional agency personnel; and 
(4) all files, letters, notes and information related to this application are the property of Big 
Brothers Big Sisters of Greater Halifax. 
 
Date:  ________________       Signature: _____________________________________ 
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VOLUNTEER PROFILE  
(information to be shared with the parent when making matches) 

 
 
 
NAME: (First)     (Last)         BB    BS    CPL    ISM 
 
ADDRESS: (Civic)              
 
CITY:      PROVINCE:   POSTAL CODE:     
 
PHONE: (Home)       (Work)        
 
OCCUPATION:      WORKPLACE:        
 
DATE OF BIRTH: / /   TIME LIVING IN THE AREA:      
     (mm)     (dd)     (yy) 
 
 
OTHER PERSONS THE VOLUNTEER MAY INCLUDE IN MATCH ACTIVITIES: 
 
 Adults:       Children:       

 
OTHER PERSONS LIVING IN THE VOLUNTEER’S HOME: 
 
 Adults:       Children:       
 
ANY PETS THAT MAY BE INCLUDED:            
 
ACTIVITIES AND INTERESTS THE VOLUNTEER IS MOST LIKELY TO SHARE WITH A LITTLE BROTHER/SISTER: 

 
□ Animals □ Archery □ Art  □ Baseball □ Bicycling □ Cars  □ Collecting 

□ Computers □ Cooking □ Crafts □ Fishing □ Football □ Games □ Gardening 

□ Golf  □ Horses □ Hockey □ Martial Arts □ Motorcycles □ Music  □ Movies/TV 

□ Photography □ Pool  □ Reading □ Science □ Shopping  □ Skating □ Racquet Sports 

□ Travel □ Water Sports □ Writing  

□ OTHER: (identify)              

 

TRANSPORTATION: □ Public Transit □ Own Vehicle   Vehicle Make:       
 
Model:    Year:  Colour:   License #:      
 
LIFESTYLE: Tobacco use is: □ Regular □ Moderate □ Seldom □ Never 
 
  Alcohol use is: □ Regular □ Moderate □ Seldom □ Never 
 
Identify any situations you and your Little Brother/Sister may be involved in where others are using alcohol: 
 
                
 
OTHER INFORMATION THE VOLUNTEER WISHES TO SHARE WITH THE CHILD’S PARENT BEFORE A MATCH IS  
MADE: 
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VOLUNTEER PROFILE 

(The information on this page of the profile will be shared with the parent before a match is made. The parent will not receive a copy of this page of 

the profile. The original copy of the profile will be retained in the volunteer’s file.) 

 

HEALTH: General:  □ Excellent     □ Good     □ Fair     □ Poor 

  Specific: If receiving treatment for a specific condition, on an on-going basis, please elaborate:   
   

___________________________________________________________________________________________ 
  

If there is something the child must be aware of, please elaborate:       
  _____________________________________________________________________________________________ 

     
  Testing: Have you been tested in the past two years for any communicable disease: □ YES   □ NO 

  Do you have a communicable disease? □ YES   □ NO  If “YES” please identify:     

 

LEGAL:  Have you ever been investigated for, or charged with, any offense including the following: 

  □ Alcohol/drugs □ Violence  □ Sexual activity  □ Motor vehicle operation offense  

  □ Theft   □ Assault on a child □ Other - provide details, including dates:     

 

                

ILLICIT DRUGS:  Use is: □ Regular □  Moderate □ Seldom □ Never 

 

INSURANCE: Name of Insurer:   ________ Policy #:   Expiry Date:   

Limit of PL/PD coverage: $   Driver’s License (Master #):     

 

It is law in Nova Scotia that a child must use a booster seat until they reach 145cm (4 feet nine inches) tall or age nine. The 

penalty for not ensuring a child is safely secured is $157.50 and two demerit points for a first offence.  

Signature confirms I have read and will comply with this requirement.   

 

Signature: _____________________________________________________________ Date: ________________________________ 

 

 

-------------------------------------------------DECLARATION BY VOLUNTEER------------------------------------------------- 

This will confirm that I have voluntarily provided the information in this Volunteer Profile. I understand that Big Brothers Big Sisters of Greater Halifax (the 

“Agency”) will share this information with the parent of any child where a match is being considered between me and that child and that I will not hold the 

agency responsible for the disclosure of any information contained in the Volunteer profile that may be released by the parent.   I understand the 

information on this page (Page 1 of 2 pages) can be photocopied and provided to the child’s parent once a match is made. Further, I understand and 

acknowledge that the agency is not obligated to accept, assign or actively seek to assign me with a Little Brother or Little Sister. I acknowledge that the 

file containing my application and other information and opinion is the exclusive property of the Agency. I declare that the statements made and the 

information provided in this Volunteer profile, which consists of this page and the reverse side, are true and correct in every respect and with the 

knowledge that this declaration of accuracy of the statements and information provided herein is of the same force and effect as if made under oath and 

by virtue of the Canada Evidence Act. 

 

DECLARED BEFORE ME at  in the Halifax Regional Municipality, Province of Nova Scotia this day of   , 20 .  

 

                

A Commissioner of Oaths, The Supreme Court of Nova Scotia        Signature of Volunteer (To be witnessed by Commissioner  of Oaths) 

 

----------------------------------------------DECLARATION BY PARENT/GUARDIAN---------------------------------------------- 

 

I,      , confirm that I have read and understand the contents of the Volunteer Profile. Based on this 

information I consent to a match being made between my child,     , and this volunteer. Further, I acknowledge that 

the information in the Volunteer profile has been provided by the volunteer and I will not hold Big Brothers Big Sisters of Greater Halifax legally 

accountable for the accuracy of any of the information contained in the Volunteer Profile. I undertake that I will keep the information strictly confidential 

and not disclose anything in this Volunteer Profile to anyone without the express written consent of the volunteer. 

 

DECLARED BEFORE ME at  in the Halifax Regional Municipality, Province of Nova Scotia this day of   , 20 .  

 

                

A Commissioner of Oaths, The Supreme Court of Nova Scotia    Signature of Parent/Guardian 
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Confidentiality Policy 
 
All staff and volunteers of Big Brothers Big Sisters of Greater Halifax are required to 
abide by this Confidentiality Policy.  Any breach of this policy will be considered grounds 
for termination. 
 
The agency holds personal information about clients, volunteers, donors and staff which 
is personal and private.  Respecting the privacy rights of all individuals associated with 
the agency of Big Brothers Big Sisters of Greater Halifax commits to the following 
principles and practices.  
 
 No information will be provided to persons or organizations outside of the Big 

Brothers Big Sisters network of agencies and its agents, about children, volunteers, 
donors and staff members without their express prior informed and written consent 
expect as required by law. 

 
 All written or electronic records and documentation are confidential to the 

organization and will be maintained in a secure manner. 
 
 Records will be accessible only to those agency staff persons authorized to deal with 

the information. 
 
 Information contained in files will not be disclosed by the agency to any person or 

organization without written approval of said person except in the following cases: 
 

 where the safety of a child depends upon divulging this 
information. This could include suspicion of neglect or abuse of a 
child.  The proper authorities will be informed when necessary, 
which could result in the disclosure of confidential information 
without written consent from the person; 

 
   when subpoenaed by the courts; 
 

 where required by law. 
 
Declaration: 

 
I have read and understand the Confidentiality policy of Big Brothers Big Sisters of 
Greater Halifax and agree to abide by the spirit and letter of this policy during and after 
my involvement with Big Brothers Big Sisters of Greater Halifax. 
 
 
 
____________________________________ _____________________________ 
Print Name:       Date 
____________________________________           _____________________________ 
Signature      Witness  
 






