
VOLUNTEER INQUIRY RECORD

Complete this form if you are interested in becoming a Big. Once an Inquiry is received we will send out an 
application packet and you will be contacted to schedule a one-on-one interview.

Date of Inquiry: ________________    Date of Birth: ________________    Ethnicity: ___________________

Volunteer’s Full Name: _______________________________________________________________________

Address: ___________________________________    City: _________________________    Zip: __________

Social Security No: __________________________________     Male:    Female:  

Employer: ___________________________________________________________________________________

Occupation: ____________________________________________   Length of Employment: _______________

Home Phone: __________________   Cell Phone: __________________   Work Phone: __________________ 

Fax Number: ___________________   Email: ______________________________________________________

Referred by:   TV  Radio  Friend  Special Event  Always Known

   Self  High School Partner  College Partner Service Organization

   Website Faith Organization  Corporate Partner

   Other _____________________________________________________________________

Person taking this inquiry: ______________________________________________________________________

Comments: __________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

tonyalilly
Typewritten Text

tonyalilly
Typewritten Text
Upon completion of this form, please submit to Jill Byars, Program Specialist at jbyars@bbbsms.org, you may 
reach her by phone at 601.575.8018. You may also submit this form to Randy Tangle, Tribal Liaison.
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