13th Annual Day of the Mentor

Friday, October 28, 2011
Vemnior Applicadion

Each employee MUST complete this application to be a Mentor for the day.
Completed applications must reach the office by Friday, October 14™,

Please print all information:

Name Gender

Mailing Address

City State Zip Code
Phone: Home Work Cell
E-Mail address:

Company Title/ Position

Employer Address

Supervisor:

List Hobbies and interests:

If possible I prefer my Little Buddy to be in the following age range:
___Elementary (grades K-5) ___ Middle School (grades 6-8) ___ High School (grades 9 - 12)

Please list 2 references (other than relatives) who have known you for at least a year. One
should be someone you have known in a professional capacity.

Name Relationship
Home # Work # Email:
Name Relationship
Home # Work # Email:

By submitting this form, you agree to allow Big Buddy and event sponsors to use your name, voice, photograph, likeness, and/or biographical material,
in any and all advertising or publicity material relating to Big Buddy and/or the Day of the Mentor, without additional financial or other compensation or
O notification.

Please fax or mail the completed form, along with a copy of your valid driver's license & insurance to the

A§\¢)0 Big Buddy Office (info below) no later than 5pm, Friday, October 14™.

A 1415 Main Street ¢ Baton Rouge, LA 70802-4664 ¢ (225) 388-9737 ¢ Fax (225) 346-8441
www.bigbuddyprogram.org



