
 
 
 

Big Brothers Big Sisters of Northwest Georgia Mountains 
 

VOLUNTEER INQUIRY RECORD 
 
 

 
Date of Inquiry: _________________  Staff Taking Inquiry: ______________________ 
 
Name: _________________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Home phone: ____________ Cell Phone: ____________ Work phone: ______________   
 
Fax: _______________________ Email: ______________________________________ 
 
Male: _____     Female:  _____ 
 
Referred by:   □  TV       □  Radio      □  Friend         □  Special Event      □  Always known      

            □  Website   □ Corporate Partner        □ Other _____________ 
 
Which Program are you interested in?   Big Brothers Big Sisters   In-School Mentoring Program 
 
Do you know anyone in the program? 
 
Interview date: _____________ Interview time: ________ Location: ________________   
 
Staff member doing the interview:  ___________________________________________ 
 
No interview scheduled, wants to wait ______ Date to re-contact: __________________ 

 
 

ELIGIBILITY FOR BIGS 
 

 
_____ Over 18 year old      _____ Car Insurance 
 
_____ Live in area for at least 6 months    _____ High School Grad/GED 
 
_____ Has Transportation      _____ Willing to commit 
                                for one year. 


