
VOLUNTERR INQUIRY RECORD 

 

Date of Inquiry ______________________  

Name__________________________________________________________  DOB ______________ 

Parent/Guardian’s Name (if minor) _____________________________________________________________ 

Address __________________________________________________________________________________ 

City ______________________________ County _________________  State _____    Zip _______________ 

Home Phone ____________________Cell _________________  Email _______________________________    

Employment status/Occupation __________________________________ Work Phone __________________  

Marital status ___________________________________  Ethnicity ________________________________ 

Referral source _______________________________ 

 

What is the primary reason for you wanting to volunteer for Big Brothers Big Sisters? 

 

How did you hear about us? 

 

When and where would it be most convenient to talk with you? 

 

 

Copyright 2003 Big Brothers Big Sisters of America 

September 2017 

 

 

ACCEPTANCE 

________ ________ ________ 

Date ____________ ________ 

   □ CB      □ SB 


