
Volunteer Application         

___________________________________________________________________________________________________________________________ 
 
NAME: ________________________________________________   DATE: ________________   E-MAIL: __________________________________ 
 
HOME PHONE: __________________________________  CELL PHONE: __________________________________ 
 
ADDRESS: ________________________________________________   CITY/TOWN: ______________________________  STATE: ________________   
 
PLACE OF EMPLOYMENT OR SCHOOL: _______________________________________________   POSITION: _________________________________ 
 
CAN WE CONTACT YOU AT WORK? ________________   IF SO, CONTACT NUMBER: __________________________________ 
 
DATE OF BIRTH: _______________ GENDER: _______________ RACE: _______________ RELIGION: _______________ 
 
SCHOOLING COMPLETED:  ___ HIGH SCHOOL  ___ TRADE  ____ COLLEGE   ____ GRADUATE    
 

MARITAL STATUS: _________________________________  NAME OF SPOUSE OR PARTNER: _________________________________ 

 

BESIDES SELF, PLEASE LIST ALL MEMBER OF YOUR HOUSEHOLD: 
NAME      SEX    RELATIONSHIP 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
EMERGENCY CONTACT: _________________________________  PHONE: _________________________________ 

 
HOUSEHOLD INCOME (OPTIONAL: FOR DEMOGRAPHIC REPORTING PURPOSES ONLY.  THERE ARE NO INCOME GUIDELINES FOR THIS PROGRAM.) 
  

EMPLOYMENT $ ________________   PENSION/RETIREMENT $ ________________  SSI $ ________________  CHILD SUPPORT $ ________________   
UNEMPLOYMENT $ ________________  TANF $ ________________  SSD $ ________________  FOOD STAMPS $ ________________   
RENTAL INCOME $ ________________  ALIMONY $ ________________  WORKERS COMP $ ________________  OTHER $ ________________   
 
AVAILABILITY  (PLEASE INDICATE TIMES)   _____ MONDAY   _____ TUESDAY   _____ WEDNESDAY   _____ THURSDAY   _____ FRIDAY 
 
 

ARE YOU INTERESTED IN: (CHECK ANY/ALL THAT APPLY) 
 ________________  COMMUNITY-BASED MENTORING (2-3 HOURS/WEEK FOR 12 MONTHS IN THE COMMUNITY)  
 ________________  SITE-BASED MENTORING (1 HOUR/WEEK FOR 12 MONTHS AT A DESIGNATED SCHOOL OR SITE)?   
 ________________  OPPORTUNITY TO SERVE ON BOARD/COMMITTEE    
________________   HELPING WITH SPECIAL EVENTS/FUNDRAISING    
 ________________  I’M NOT SURE AND WOULD LIKE MORE INFORMATION 
 

HAVE YOU EVER BEEN ARRESTED, CONVICTED OR CHARGED OF A CRIME?     _________________________________ 
 
HAVE YOU EVER BEEN INVESTIGATED FOR CHILD ABUSE AND/OR NEGLECT?    _________________________________ 
 
 HAVE YOU HAD ANY DRIVING CITATIONS / MOVING VIOLATIONS IN THE LAST 5 YEARS?  __________________________________ 
 
HAVE YOU EVER BEEN A BIG BROTHER OR BIG SISTER?   ________________  VOLUNTEERED ELSEWHERE? ________________   
 
IF SO, CAN WE CONTACT THE AGENCY?  ______________  CONTACT INFORMATION:  ______________________________________   
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PLEASE PROVIDE US WITH 4 REFERENCES YOU HAVE KNOWN FOR AT LEAST 3 YEARS.  PLEASE TRY TO INCLUDE AT LEAST ONE PROFESSIONAL 

SUPERVISOR AND AT LEAST ONE FAMILY MEMBER.  IF YOU HAVE A SIGNIFICANT OTHER, PLEASE INCLUDE THEM AS WELL.  PLEASE OBTAIN 

CONSENT FOR US TO CONTACT THEM PRIOR TO RELEASING THEIR INFORMATION.  
 
         NAME                                                               RELATIONSHIP                                                 TELEPHONE NUMBER                                        
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
DO YOU HAVE A CAR? ______________  VALID DRIVER’S LICENSE? ______________  LICENSE #: ______________  STATE #: ______________   

 
VEHICLE MAKE & MODEL ______________  LIMITS – BODY INJURY? ______________  PROPERTY DAMAGE: ______________   
 
(IF YOU WISH YOU TRANSPORT A CHILD ONCE YOU ARE ENROLLED, PLEASE INCLUDE A COPY OF YOUR DRIVER’S LICENSE AND AUTO INSURANCE 

CARD.  BY SIGNING THIS APPLICATION YOU AGREE TO NOTIFY US OF ANY CHANGES.) 
 
BIG BROTHERS BIG SISTERS OF DUTCHESS COUNTY FREQUENTLY FEATURES VOLUNTEERS IN OUR NEWSLETTERS, PROMOTIONAL MATERIAL, 
WEBSITE, PRESS RELEASES ETC.  ONCE YOU ARE ENROLLED AS A VOLUNTEER, DO YOU CONSENT TO US USING YOUR: (CHECK ALL THAT APPLY) 
 
FIRST NAME ______________  LAST NAME ______________  PHOTO ______________  AUDIO/VISUAL ______________   
 
CHILD PREFERENCES 
PLEASE INDICATE YOUR PREFERENCES REGARDING THE TYPE OF CHILD YOU’D LIKE TO WORK WITH: 
___  SAME RELIGION ___  DIFFERENT RELIGION ___  NO PREFERENCE 
___  SAME RACE  ___  DIFFERENT RACE ___  NO PREFERENCE   GEOGRAPHIC LOCATION: ________________________   
___ 4-6 YEARS OLD ___ 7-10 YEARS OLD ___ 11-13 YEARS OLD ___ 14-17 YEARS OLD ___ NO PREFERENCE 
 
STATEMENT OF UNDERSTANDING AND INFORMATION RELEASE 
 
I HEREBY AUTHROIZE BIG BROTHERS BIG SISTERS OF DUTCHESS COUNTY AND DUTCHESS COUNTY COMMUNITY ACTION AGENCY, INC., 
REFERRED TO IN THIS RELEASE AS BBBS OF DC, TO SECURE ANY INFORMATION THAT THEY DEEM NECESSARY FOR ME OR FROM MEDICAL, 
EMPLOYMENT, EDUCATIONAL, MILTIARY, LAW ENFORCEMENT, AND ANY OTHER SOURCES TO EVALUATE MY POTENTIAL AS A BIG BROTHER OR 

BIG SISTER.  I UNDERSTAND THAT THIS INFORMATION MAY BE DISCLOSED TO THE PARENT/GUARDIAN OF ANY CHILD CONSIDERED AS A POSSIBLE 

MATCH.  THE PRIMARY RESPONSIBILITY OF BBBS OF DC IS TO ACT IN THE BEST INTEREST OF THE CHILDREN ENROLLED IN THE PROGRAM.  THE 

APPLICANT AGREES THAT THE ADULT/CHILD RELATIONSHIP AND/OR THE APPLICANT’S AFFILIATION WITH THIS ORGANIZATION MAY BE 

TERMINATED AT ANY TIME, FOR ANY REASON, AT THE SOLE DISCRETION OF BBBS OF DC.  BBBS OF DC WILL REPORT TO THE APPROPRIATE 

LEGAL AUTHORITIES CHILD ABUSE OF ANY TYPE INVOLVING PROGRAM PARTICIPANTS AND WILL TAKE ANY OTHER APPROPRIATE ACTIONS 

CONSISTENT WITH THE ORGANIZATION’S DUTIES AND OBLIGATIONS.  THE UNDERSIGNED (PERSON APPLYING) ACKNOWLEDGES AND AGREES 

THAT (1) HE OR SHE IS NOT OBLIGATED IF CALLED UPON TO PERFORM VOLUNTEER SERVICES HEREIN APPLIED FOR (2) THE AGENCY DOES NOT 

DISCRIMINATE AGAINST ANY APPLICANT REGARDLESS OF RACE, CREED, GENDER, RELIGIOUS AFFILIATION, SEXUAL PREFERENCE, DISABILITY, OR 

ETHNIC ORIGIN (3) THE AGENCY IS NOT OBLIGATED TO ASSIGN OR SEEK TO ASSIGN APPLICANT A LITTLE BROTHER OR LITTLE SISTER; (4) HE OR 

SHE UNDERSTANDS THAT THE INFORMATION PROVIDED DURING THE APPLICATION PROCESS WILL BE PRESENTED TO AGENCY PROGRAM STAFF 

CONFIDENTIALLY AND THAT THEIR DECISION TO ACCEPT OR NOT ACCEPT HIM OR HER AS A VOLUNTEER IS BASED ON ALL THE INFORMATION 

PRESENTED AND THE AGENCY STAFF’S DECISION IS FINAL AND (5) ALL THE INFORMATION ATTAINED BY BBBS OF DC SHALL REMAIN PROPERTY OF 

THE AGENCY AND IS DEEMED CONFIDENTIAL. 
 
SIGNATURE OF APPLICANT: ________________________________________________  DATE: __________________________________   
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ACCESS TO CONFIDENTIAL RECORDS 
 
IN ORDER FOR BIG BROTHERS BIG SISTERS OF DUTCHESS COUNTY TO PROVIDE A RESPONSIBLE AND PROFESSIONAL SERVICE TO CHILDREN, THEIR 

PARENTS OR GUARDIANS, AND PROGRAM VOLUNTEERS, ALL PARTIES MAY BE ASKED TO DIVULGE EXTENSIVE PERSONAL INFORMATION ABOUT 

THEMSELVES AND THEIR FAMILIES.  THE AGENCY RESPECTS THE CONFIDENTALITY OF ALL PARTIES’ RECORDS WITH THE EXCEPTION OF LIMITS 

LISTED BELOW.  INFORMATION ABOUT ALL PARTIES WILL BE SHARED ABOUT THE PROFESSIONAL STAFF OD DUTCHESS COUNTY COMMUNITY 

ACTION, INC. (DCCAA).  THE RIGHT TO CONFIDENTALITY APPLIES, NOT ONLY TO WRITTEN RECORDS, BUT ALSO TO VIDEO, FILM, PICTURES, OR 

USE OF CHILD OR VOLUNTEER’S NAME IN DCCAA PUBLICIATION.   
 
ALL RECORDS ARE CONSIDERED THE PROPERTY OF DCCAA.  INFORMATION FROM OUTSIDE SOURCES, INCLUDING CONFIDENTIAL REFERENCES 

MUST BE ASSESSED ALONG WITH THE INFORMATION GAINED FROM THE CHILDREN, PARENTS/GUARDIANS OR VOLUNTEERS.  RECORDS ARE NOT 

AVAILABLE FOR REVIEW BY CHILD, PARENT/GUARDIAN OR VOLUNTEERS.  ALL PARTIES SHALL BE PROVIDED AT THE TIME OF APPLICATION, AN 

OPPORTUNITY TO REVIEW THIS POLICY.  ALL PARTIES SHALL SIGN A STATEMENT INDICATING THAT HE/SHE HAS READ AND UNDERSTANDS 

DCCAA’S POLICY ON CONFIDENTALITY AND AGREES TO PROGRAM PARTICIPATION UNDER THE GUIDELINES IT SETS FORTH. 
 
LIMITS OF CONFIDENTIALITY 
 
INFORMATION WILL BE RELEASED  TO OTHER INDIVIDUALS OR ORGANIZATIONS ONLY UPON PRESENTATION OF AN AUTHORIZED “CONSENT TO 

RELEASE INFORMATION” FORM APPROPRIATELY SIGNED BY THE PARENT/GUARDIAN OR VOLUNTEER. 
 
IDENTIFYING INFORMATION REGARDING PARENT/GUARDIAN OR VOLUNTEER MAY BE USED IN DCCAA PUBLICATIONS OR PROMOTIONAL 

MATERIALS IF THE PARENT/GUARDIAN OR VOLUNTEER HAS GIVEN PERMISSION. 
 
FOR PURPOSES OF PROGRAM EVALUATION, AUDIT OR ACCREDITATION, AND WITH THE PRIOR APPROVAL OF THE BOARD OF DIRECTORS OF 

DCCAA INC., CERTAIN OUTSIDE BODIES SUCH AS BIG BROTHERS BIG SISTERS OF AMERICA MAY HAVE ACCESS TO CLIENT AND VOLUNTEER 

RECORDS.  THE OUTSIDE ORGANIZATIONS SHALL BE REQUIRED TO RESPECT DCCAA’S POLICY ON CONFIDENTIALITY.  OUTSIDE PARTIES SHALL BE 

REQUIRED TO USE INFORMATION ONLY FOR THE PURPOSE(S) STATED IN THE APPROVAL ACTION OF THE BOARD OF DIRECTORS.  KNOWN 

VIOLATIONS OF DCCAA CONFIDENTALITY POLICY WILL BE REPORTED TO THE SUPERVISOR OF THE INDIVIDUAL INVOLVED AND APPROPRIATED 

DISCINPLINARY ACTION SHALL BE REQUESTED. 
 
MEMBERS OF THE BOARD OF DIRECTORS HAVE ACCESS TO FILES ONLY UPON AUTHORIZATION BY FORMAL MOTION OF THE BOARD OF 

DIRECTORS OF DCCAA.  THE MOTION SHALL STATE WHO SHALL BE AUTHORIZED TO REVIEW RECORDS, THE SPECIFIC PURPOSE FOR SUCH 

REVIEW, AND THE PERIOD OF TIME FOR WHICH ACCESS SHALL BE GRANTED.  MEMBERS SHALL BE REQUIRED TO COMPLY WITH THE DCCAA 

POLICIES ON CONFIDENTIALITY AND MAY USE THE INFORMATION ONLY FOR PURPOSES STATED BY THE APPROVED ACTION OF THE BOARD OF 

DIRECTORS OF DCCAA.  KNOWN VIOLATIONS SHALL BE REPORTED TO THE BOARD PRESIDENT.  A VIOLATION OF THE DCCAA’S 

CONFIDENTIALITY POLICY BY A BOARD MEMBER SHALL CONSTITUTE ADEQUATE CAUSE FOR REMOVAL FROM OFFICE.  
 
INFORMATION SHALL BE PROVIDED TO LAW ENFORCEMENT OFFICIALS OR THE COURTS PURSUANT TO A VLID AND ENFORCEABLE SUBPOENA. 
 
INFORMATION SHALL BE PROVIDED TO THE AGENCY’S LEGAL COUNSEL IN THE EVENT OF LITIGATION OR POTENTIAL LITIGATION INVOLVING THE 

AGENCY.  SUCH INFORMATION IS CONSIDERED PRIVILEGED INFORMATION AND ITS CONFIDENTIALITY IS PROTECTED BY LAW. 
 
STATE LAW MANDATES THAT SUSPECTED CHILD ABUSE ARE REPORTED TO THE APPROPRIATE AUTHORITIES (CHILD PROTECTIVE SERVICES).  ALL 

WORKERS ARE RESPONSIBLE FOR STAYING ABREAST OF SUCH REPORTING REQUIREMENTS OF THEIR RESPECTIVE JURISDICTION AND SHALL 

ALWAYS COMPLY WITH MANDATED PROCEDURES. 
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IF AN AGENCY WORKER RECEIVES INFORMATION INDICATING THAT A CHILD, PARENT/GUARDIAN OR VOLUNTEER MAY BE DANGEROUS OR 

HIMSELF OR HERSELF OR TO OTHERS, NECESARRY STEPS MAY BE TAKEN TO PROTECT THE APPROPRIATE PARTY.  THIS MAY INCLUDE A MEDICAL 

REFERRAL OR THE REPORT TO THELOCAL LAW ENFORCEMENT AUTHORITIES. 
 
INFORMATION PROVIDED BY THE CHILD, PARENT/GUARDIAN OR THE VOLUNTEER MAY BE SHARED WITH THE OTHER PARTY BY THE CASE 

MANAGER WHEN A POTENTIAL MATCH IS CONSIDERED.  PARENT/GUARDIAN AND VOLUNTEER WILL NOT DISCUSS CONFIDENTIAL MATCH 

INFORMATIONAL WITH ANY PERSONS OTHER THAN THE PROFESSIONAL STAFF OF DCCAA, INC. AND THE BIG BROTHERS BIG SISTERS OF 

DUTCHESS COUNTY PROGRAM. 
 
I HAVE READ AND UNDERSTAND THE ABOVE DOCUMENT, WHICH STATES DCCAA INC.’S POLICY WITH RESPECT TO CONFIDENTIALITY OF CLIENT 

AND VOLUNTEER RECORDS.  I AGREE TO PROGRAM PARTICIPATION UNDER THE CONDITIONS IT SETS FORTH. 
 
SIGNATURE OF APPLICANT: ________________________________________________  DATE: __________________________________   
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NATIONAL BACKGROUND INVESTIGATIONS, INC. 

Post Office Box 966,  Stevensville, Maryland 21666 Tel: 410.604.2430  * Fax: 410.604.2496 
APPLICANT RELEASE AND AUTHORIZATION FORM - NM 

 
I hereby authorize   Dutchess County Community Action Agency, Inc /Big Brothers Big Sisters of Dutchess County other 
authorized representatives of the company bearing this release to obtain any information pertaining to my 
background, including any of the services noted below,  for employment or volunteer purposes. I hereby fully release 
and discharge my prospective employer, other authorized representatives of the company, or other source providing 
information from all claims and damages arising out of or relating to any investigation of my background for said 
purposes. Please Provide Minimum 7 Years of Residential History Below. 
 
Name:___________________________________________ Alias/Other:__________________________ 
           (First, Middle, Last  - Print Clearly) 
Date of Birth:_____________________________ Social Sec. No.: ______________________________ 
Driver’s Lic. No.:_______________________________State_______ Signature:___________________ 
 
 
(1) Current Addr:_________________________________ City/State:____________________________ 
County:____________________________________ Dates/From:______________ To:______________ 
 
 
(2) Previous Addr:_________________________________ City/State:___________________________ 
County:____________________________________ Dates/From:______________ To:______________ 
 
 
(3) Previous Addr:_________________________________ City/State:___________________________ 
County:____________________________________ Dates/From:_____________ To:_______________ 
 
Witnessed by:_________________________________________________Date:____________________ 
=========================================================================== 
IMPORTANT: FOR CLIENT USE ONLY _-  Mark an “X” for any of the following: 
 
Would you like us to also check Alias/Other name listed above?   Yes________  No________ 
(Be advised there is an additional equal charge per alias name) 
 
CRIMINAL HISTORY RECORD SEARCH:  
(1)Current Address________ (2)Previous Address________ (3)Previous Address__________  
 
Maryland (Statewide) Criminal Search _______ Maryland Traffic Court Search _______ Motor Vehicle Report (Driving 
Record) ________Social Security Number Trace ________  Sex Offender Registry _____ Wants/Warrants____ Credit 
Report_____ Bankruptcy_______ 
Federal Criminal______ Federal Civil______ Federal Tax Lien_____ State Tax Lien______ Workers’ 
Compensation______Civil Judgment: Upper Court ______ Lower Court _______   
Verification (Specify Number of Items): Education______ License_____ Employment______ 
 
 
 



Volunteer Application         

 



Volunteer Application         

 



Volunteer Application         

 



Volunteer Application         

 


