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Date___________________
Name _______________________________________________________ Date of Birth  _________________________  
Address ____________________________________________ City ____________________________ Zip ___________
Phone: Cell # _______________________ Home #________________________ Message #________________________
Email ________________________________ Facebook _______________________ Twitter_______________________
Race _______ Ethnicity ________ Language __________________ Interpreter needed?    Yes   No
Please tell us about your previous volunteer experiences: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do you work/ attend school?__________________________________________________________________________________________________________________________________________________________________________________________________________________
What kind of work do you do?_____________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have skills or interests you’d like to share with us? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like to share your life with (check one):
A Teen? ______________   An older woman? _______ A woman in Recovery? _______ Anyone who needs you?_____  
Are you available to mentor 3 or more hours per week? _____________
Are you willing to help your Little Sister make transportation arrangements? _________________
Are you interested in attending any of the following classes with your Little Sister (check all that apply):
[image: ]Prepared Childbirth _______ Chemical Dependency/Rehab_______ Parenting _____ Back to Sleep/ Breastfeeding______
Other_____________________
Please list one personal reference:
Name:______________________________________________________________________________________
Address:____________________________________________________________________________________
City/State/Zip:_______________________________________________________________________________
Phone:_______________________________________E-Mail______________________________________________
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