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information provided will then be completed and placed in the file. 

• Identifying information (including photographs, videos, etc.) regarding clients and

volunteers may be used in agency publications or promotional materials if the client or

volunteer has signed a form authorizing permission for photos and/ or their name to be

printed in the agency newsletter or promotional materials.

I give permission for the above named uses of my image __ I 

decline permission for the above named uses of my image __ 

Disclosure upon Consent of Board of Directors For purposes of program evaluation, audit, or 

accreditation, and with the prior approval of the Board of Directors, certain outside bodies 

such as Board Members or Big Brothers Big Sisters of America may have access to client and 

volunteer records. Members of these bodies will be required to respect the agency policy on 

confidentiality. 

Disclosure to Government Agencies Information may be provided to law enforcement 

officials, governmental agencies, or the courts pursuant to a subpoena duces tecum, other 

court order, upon the advice of counsel that production is appropriate pursuant to court 

process, or when in the exercise of the discretion of the Board of Directors Chair or designee 

in consultation with the CEO such disclosure is in the best interest of the child and/ or 

agency. 

Disclosure in Event of Threatened Legal Proceedings Information may be provided to the 

agency's legal counsel in the event of litigation or threat of litigation involving the agency. 

Disclosure in the Event of Suspected Child Abuse In compliance with state law, the 

agency shall disclose any suspected child abuse to the appropriate authorities and 

follow-up with a written report within 24 hours. 

Disclosure When Deemed in Best Interest of Client or Volunteer If an agency worker receives 

information indicating that a client or volunteer may be dangerous to himself or herself or 

others, necessary steps should be taken to protect the appropriate party and other potentially 

affected persons. This may include a medical referral or a report to the local law 

enforcement authorities. 

Safekeeping of Confidential Records The CEO is considered the custodian of confidential 

records. It is his/her responsibility to supervise the management of confidential information 

in order to ensure safekeeping, accuracy, accountability and compliance with BBBSA 

Standards for 1: 1 service and board policies. 
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Violations of Confidentiality A known violation of the agency's internal policy on 

confidentiality shall result in disciplinary action. Depending on the seriousness of the 

violation, the action may be a written warning, suspension without pay, or termination. 

I have read and understand the above document which states the agency policy with respect 

to confidentiality of client and volunteer records. I agree to program participation under the 

conditions it sets forth. 

I agree to keep information discussed with me regarding a potential (Big Brother/Sister, 

Little Brother/Sister) match confidential. I will not discuss this information with any person 

other than the assigned professional staff of the Big Brother Big Sister agency. 

Dated: __ 

! 
__ 

! 
__ Client/Volunteer Signature ____________ _ 

Regional Office: 1698 Central Avenue, Albany, NY 12205. (518) 

862-1250 (fax) 862-125 e-mail: info@bbbscr.org web: 

www. bbbscr. org 



:J Submined via Cl ware on ________ _ 

VOLUNTEER BACKGROUND INVESTIGATION CONSENT FORM 
DISC'LOSllRE In relation to your application for volunteer status, or your current volunteer status. your volunteer organization may obtain a
consumer report or an investigative consumer repor1. Such reports may include information as to your character. general reputation. personal 
characteristics. and mode of living. Also. subsequent reports may be requested to update. renew or extend your volunteer status. This disclosure is 
given to you in compliance with the Federal Fair Credit Reporting Act and applicable state law. You have the right to request additional disclosures
as to the nature and scope of the investigation from your volunteer organization. Such request must be made in writing. 

The following information is for the sole purpose of undertaking a volunteer background investigation . 
Current Name

.---.--r-

First 

Mid 

Last 

Suffix 

Address(No PO Boxes) 

City

County

-

� 

Previous Name(s

First 

Mid 

Last --
Suffix 

-e . maiden name (use additional
-r--

First 

Mid 

Last 

Suffix 

I I 
State I 
I I 

Japer if needed)

I I I I I 
I I Zip I I 
I I I 

Day Phone 1_ l rr-L._J_J_J-1 I I I I Evening Phone LLLJ-1 I I 1-1 I I I I 
Email Address _ l I 17 I I I I I I I I I I I I I I I I I I I I
Social Security Number ITD-[IJ-1 I I I J Date of Birth* Month __ .... Day I I I Year

Gender D Female D Male May we contact your current employer? Yes No 

I I I I 
I I I I 

Name as appears on Driver's License ]r---r------.---'-r-'"r""T ..... r-'"r""T-r-'"r""T.....,r-'"T-..,......,,...__...__._____,.___...__.____,.__._-f-�i.....,t-
Driver's License Number Driver's License State of Issue 
Professional License Type (lfap

�
licable.) Professional License State.--=I T""-1 '-rt '-"-,-'l-.lr-'-r-"-1 "T-1 -,'-I -Uy-
1
"-'"7IF-'-,-I -,--,---.-.--,----,--y--.-.--,---,--,--r--r-,---r--i-1...:...=;1=,:.:.:.:.:.:,1 I [I]

Professional License Number Professional License Expiration Date 

rn- rn - u-rrJ 
For the past ten years, list the county and state of your previous places of residence (use additional paper if needed):
C S F M h ounty (Not Country) tate rom ont Year 

rn 
to Month Year 

EE ffi EE ffi 
Have you ever been convicted of a misdemeanor or felony? 
Do you have any pending criminal charges against you at this time? 

Yes
Yes

No
No

If yes to either question, where: _________________________ _ Date of Offense:
Nature of Offense:
Court: Case Number: ----------------
Please explain: -------------------------------------------------
A conviction record will not necessarily be a bar to employment. Factors such as job relatedness, age at the time of the offense, type of offense, and 
rehabilitation will be taken into account. 

AUTHORIZATION RELEASE I certify receipt of this notice and the attached summary of rights and hereby give permission to my volunteer
organization and its agents to verify the information submitted by me and to conduct a background investigation on me. I understand this may
include social security number verification and address history, criminal history. driving history, a credit repor1. education history. 
license/certification verification. past employment information, reference checks and/or any other public records. I authorize the complete release of
these records. Such verification shall not constitute a violation of my right to privacy in any manner and I hereby release them from all liability
whatsoever for actions related to this information. I understand that the sole purpose of obtaining this information is for volunteer status reasons. I 
understand that I must provide my date of birth to adequately complete the background investigation, and acknowledge that my date of bir1h will not 
affect any decision as to my volunteer status. 
ACKNOWLEDGEl\tENT I acknowledge receiving a summary ofmy rights under the FCRA and a copy of the NY Corrections Law Article 23-/\. 
New York Applicants Onlv Upon written request, you will be infonned whether or not a consumer report was requested. and if such a repm1 was requested.
the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a copy of the report by contacting that agency. 

Print Name of Applicant Signature of Applicant Date
• This information is for consumer repon purposes only The Age Discrimination in Employmcn1 Act of 1967 prohibits discrimination on the basis of age with respect to individuals who arc at least 40 years of age 
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For agency use only: 
Govt. ID: _______ _ 

Regional Office: 1698 Central Avenue, Albany, NY 12205 (518) 862-1250 
(fax) 862-1256 e-mail: info@bbbscr.org web: www.bbbscr.org 

OMV Lie.: _______ _ 
Auto Ins.: _______ _ 

□ CB □SB □SB+ □HS Big

VOLUNTEER APPLICATION 

Thank you for your interest in becoming a Big Brother or Big Sister. Please submit completed application in-person, via 
email to info(fijhbbscr.org or fax to 518-862-1256; or hand deliver or mail to 1698 Central Avenue Colonie, NY, 12205. 

Along with this application, you will need to submit a copy of a government-issued photo ID, as well as your driver's 
license (if not used as your government-issued photo ID), and proof of auto-insurance, if you plan to transport a child 
within the community-based program. A one-time, non-refundable application fee of $30.00 will he required and 
collected during your interview. All applications will be given equal consideration regardless of race, age, sex, disability, 
marital status, sexual orientation, religion or national origin. 

GENERAL INFORMATION 

First Name: Middle Name: Last Name: Preferred Name : 

Horne Phone#: Work Phone#: Cell Phone#: Is it okay to text you? 0Yes □No 
Cell phone Provider: 

Horne Address: City: County: State: Zip: 

Personal E-mail: Work E-mail: How do you prefer to be contacted? 
(Phone, e-mail, time of day, etc.) 

Social Security Number: Gender: Marital Status: 

Date of Birth: If applicable, maiden name: 

Race/Ethnicity: 
D American Indian or Alaska Native D Other 
D Asian D Multi-race (check all that apply) 
D Black or African American D American Indian or Alaska Native 

D Hispanic or Latino D Asian 

D Native Hawaiian or Pacific Islander D Black or Afi'ican American 
D Hispanic or Latino 

□ White D Native Hawaiian or Pacific Islander 
□ White
D Other

Nationality/Country of Origin: 

Occupation: How Long Employed? Work Hours? 

Highest Level of Education: Are you a student at this time? 0Yes □No 
If yes, please name school: 

Area of Study: 

Do you have current or past military experience? 0Yes □No I Dates of Service: 

Branch: D Air Force □ Army D Marine Corps 0Navy D Coast Guard 

Component: Are you retired? 0Yes □No 
D Active D National Guard D Reserve Are you separated/discharged ( other than retired)? 

0Yes □No 



If retired, separated, or discharged, please check the character of separation/discharge: 
D Honorable D General (under honorable conditions) D Under Other than Honorable Conditions 
D Bad Conduct D Dishonorable 
Possessio11 of a driver's license is required if you will be tra11sporti11g a program youth in any vehicle you are opemti11g. 

Do you have a current and If yes, state of issue and #: Do you have a vehicle?
valid driver's license? OYes □No 

OYes □No Expiration date: Do you have valid insurance that meets or 
exceeds state required minimum?
OYes □No 

Have you previously applied to be or served as a Big Brother or Big Sister here or anywhere else? 0Yes 0No 
If yes, when and where? 

Have you ever been involved with Big Brothers Big Sisters in a capacity other than a Big? 0Yes 0No
If yes, when and where? 

Have you ever been involved with or volunteered for another youth organization? 0Yes 0No
If yes, when and where? 

Have you ever been denied acceptance or released from service as a volunteer or employee for another Big Brothers Big 
Sisters program or youth-serving organization? 0Yes 0No 

If yes, when and where? 

Are you interested in learning about additional ways to contribute to the Big Brothers Big Sisters mission? 0Yes 0No
If yes, please check all interests that apply. 
D Becoming a donor 
D Helping to recruit volunteers 
D Volunteering at agency events for matches, Littles, waiting-list children, etc. 
D Volunteering at agency fundraising events 
D Inviting BBBS to speak at a company, church, organization, or other group of which I am a member 

REFERENCE INFORMATION 

Please list information for at least three references below including: 
I. Your spouse or domestic partner (i.e., if you live with a significant other/ girlfriend/boyfriend) OR a family 

member, if you do not have a spouse, partner, or significant other); 
2. Current or former employer or co-worker you have known for at least one year, or someone from your school if 

you are a student; AND 
3. A friend or neighbor you have known for at least two years.

Spouse/Partner's name: Family member name (if no spouse/partner): 

Address: City: I State: I Zip:

Day Phone#: I Cell#: I Email:

Employer or Co-worker (current or past) or school personnel (if you are a student): 

Address: City: I State: I Zip:

Day Phone#: I Cell#: I Email: 

Friend, Nei2hbor, or other personal reference: 
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Social Media Policy for Bigs 

We realize that many of our volunteers are active on social media channels, such as Facebook, Twitter, 

biogs and Linkedln. As a volunteer for Big Brothers Big Sisters, and ultimately a representative of our 

organizations, we ask that you keep these guidelines in mind when engaging on social media. 

1) Safety of Little's is our number one priority: It is very important to keep child safety and

confidentiality issues in mind when communicating on social media sites. Please refrain from

providing identifying information about your Little. Also, never share the location of a Little on

social media sites. Ex) "My Little and I are having a great time at the zoo right now."

Specifying the location could jeopardize their safety. Better option would be to delay the

message until after the activity: "I had a great time with my Little at the zoo today."

2) Never post any identifying information about your Little: Please respect your Little's privacy

and refrain from posting the last name, address, or school of your Little, his/her

parent/guardian or BBBS staff. Also, no pictures of your Little's face may be posted online.

3) Online privacy does not exist: Please do not assume that things you publish on a private

personal profile cannot be accessed, no matter what settings are applied to your social

networking sites. As a general rule of thumb, please do not post anything that you would not

want published in the newspaper.

4) We ask that you DO NOT "friend" you're Little through social media channels. Ex)
Facebook, Linkedln, lnstagram or Twitter.

5) Big Brothers Big Sisters has the right to monitor the social media activities of our Bigs: If
you are seen using social media inappropriately, your relationship with the agency could be

terminated.

Please indicate below which social media sites you participate in. Please check all that apply: 

Facebook_ 

Twitter __ 

lnstagram_ 

Tumblr __ 

Pinterest __ 

Snapchat __ 

Other __________ _ 

I have read and understand the social media guidelines set by Big Brothers Big Sisters of the Capital Region. By 

signing this document, I am pledging to abide by these guidelines when using social media. 

Volunteer's Name (print) 

Volunteer's Signature Date 
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Application Fee Form 

The application fee of $30.00 is a one-time, non-refundable fee and does not 

guarantee your acceptance as a volunteer in the program. 

Name: _________________ _ 

Address: _________________ _ 

Phone# 

Amount: 

Email: 

Paid by: 

Credit Card :: 

Cash c Check 

Credit Card #: _______________ _ 

Expiration Date: __ / __ 

CRY# ( on back) __ 

Additional Information: 

Regional Office: 1698 Central Avenue, Albany, NY 12205. (518) 862-1250 (fax) 862-1256 e-mail: info@bbbscr.org 

web: www.bbbscr.org 
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Clinical Inquiry Form 

Date: To: 

From: Big Brothers Big Sisters of the Capital Region 

Subject: Application to enroll client into our program: ______________ _ 

1. Your Title: ___________________________ _

2. How long have you been associated with this client professionally? _________ _

3. Describe why the client came to you for services: ______________ _

4. What are/were the treatment goals for this client ______________ _

5. Describe the type and frequency of service you are providing this client:

6. Describe the progress or lack of progress regarding the treatment goals:

7. In what specific ways do you think a mentoring relationship would be beneficial for this
client?

8. In what ways might this client experience challenges if "matched" with a Little Brother or
Little Sister?

9. If matched, what type of individual (i.e., skills and personality traits) do you think would be
most compatible with this client? ____________________ _
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