
                                             
  

VOLUNTEER SCHOOL-BASED MENTOR APPLICATION 
 
NAME: __________________________________________  HOME PHONE: ______________________ 
 
MAILING ADDRESS: _________________________________ CITY: ______________ ZIP: _________ 
 
PREVIOUS MAILING ADDRESS (IF YOU’VE BEEN IN COLORADO FOR LESS THAN 6 MONTHS): 
__________________________________________________________________________________ 
 
 EMAIL ADDRESS:_________________________________________  SS#:______________________ 
             (WE USE EMAIL FOR THE BULK OF OUR COMMUNICATION) 
 
PLACE OF EMPLOYMENT:____________________________ OCCUPATION:_______________________ 
 
WORK/CELL PHONE:__________________________ IS IT OKAY TO CALL YOU AT WORK? ___________ 
                
 DOB: __________ GENDER:_____ RACE: ______________  IF NATIVE, WHAT TRIBE? ____________ 
                       (THIS INFORMATION IS USED FOR STATISTICAL PURPOSES ONLY) 
 
PREFERENCES  
    AGE OF CHILD (CIRCLE ALL THAT APPLY) 
   6-7 (1ST & 2ND GRADE)     8-9 (3RD & 4TH GRADE)     10 (5TH GRADE)     11-12 (6TH & 7TH GRADE) 
   13 (8TH GRADE)     14-15 (9TH & 10TH GRADE)     16-17 (11TH & 12TH GRADE) 
     
   SCHOOL PREFERENCE: _______________________________________________  
 
AVAILABILITY (PLEASE SEE ATTACHED SCHEDULE FOR SET DAYS AND TIMES OF STUDY CONNECTION) 
 
_____ MONDAY   _____ TUESDAY   _____ WEDNESDAY   _____ THURSDAY    
 
REFERENCES – PLEASE LIST TWO REFERENCES THAT ARE NOT RELATIVES. 
       NAME                                  RELATIONSHIP                   DAYTIME PHONE             EMAIL 
 
1.  ________________________________________________________________________________ 
 
2.  ________________________________________________________________________________ 
                                            (EMAIL IS USED ONLY FOR PURPOSE OF REFERENCE CHECK) 
 
LEGAL 
HAVE YOU EVER BEEN ARRESTED?  PLEASE LIST CHARGES AND DISPOSITIONS/RESULTS HERE. 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
HOW DID YOU HEAR ABOUT THE STUDY CONNECTION PROGRAM? 
 __ RADIO  ___ NEWSPAPER  ___ BROCHURE  ___CURRENT VOLUNTEER  ___OTHER  ______________ 



 
 
VOLUNTEER STATEMENT 
As a volunteer working with Big Brothers Big Sisters and Durango School District 9-R students, I 
agree to comply with the following directives: 
 
ü Authorize the release of information from the Durango Police Department, County Criminal 

Search, Social Security Screen and National Criminal File.     
 

ü Understand that, because of liability concerns, I am not authorized to transport students in my 
vehicle or to have contact with my student, or his/her family, outside of the Study Connection 
session.                   

 
ü Abide by all other BBBS & Durango School District 9-R policies & regulations. 

 
ü Agree not be under the influence of drugs or alcohol when with my student.  

 
ü Agree to participate in the evaluation of Study Connection through questionnaires administered 

several times throughout the school year.   
 
ü Honor the commitment to volunteer as scheduled.  If I must be absent from a scheduled 

commitment, I will notify Study Connection staff in advance. 
 
ü Communicate regularly with Study Connection staff. 

 
Big Brothers Big Sisters of Southwest Colorado is committed to the principles of equal employment.  
Employees, Applicants, Volunteers, and Board Members shall not be excluded on the basis of race, 
color, religion, national origin, gender, marital status, sexual/gender orientation, veteran status, 
disability, or age.  It is the policy of this agency to abide by all federal and state laws regarding 
employment practices that seek to discourage any such discrimination. 
 
I authorize Big Brothers Big Sisters of Southwest Colorado, and Durango School District 9-R to use 
my full name, picture, video recordings, and quotes in promotional advertising and/or newsletters.  
These uses may be for recruitment, fundraising, and/or public education about the program. 
 
___________________________________________          _______________________ 
Signature                                                                                 Date  
___________________________________________          _______________________  
Signature of parent if applicant is under 18                            Date  
     

THANK YOU FOR YOUR WILLINGNESS TO SHARE  
YOUR TIME AND TALENTS! 

 
SEND COMPLETED FORM TO: 
Big Brothers Big Sisters 
PO Box 2154 
Durango, CO 81302 
Fax: 385-8491         (Revised 12/23/2009) 



 
 
 
STUDY CONNECTION SITE, DAY, TIME & LOCATION 
 
MONDAY 
Needham  3:05-4:05 
Park   3:00-4:00 
 
 
TUESDAY 
Sunnyside  2:50-3:50 
Ft Lewis Mesa 2:45-3:45 
High School   4:00-5:00 
Needham Evening 5:00-6:00 
 
WEDNESDAY 
Florida Mesa  2:50-3:50 
Miller   3:35-4:35 
Escalante  2:45-3:35 
 
 
THURSDAY 
Animas Valley 2:45-3:45 
Riverview  2:50-3:50 
High School  4:00-5:00 
 
FRIDAY 
Escalante  7:15-8:15 


