Big Friend Application


Please return completed application to the Friend’s Office.  


You will be contacted for a personal interview prior to being admitted to the program.





Name ______________________________  Address ____________________________





Phone ______________________________  Birthday ____________________________





Permanent Address________________________________________________________





Home Phone _________________________  Year at UNK ________________________





Email ______________________________  Major/Minor (if student) ________________





_________  Initial here if you will provide proof of auto insurance.





Name of insurer ________________________________________________________________





Hobbies/Interests _______________________________________________________________





Current Employment ____________________________  # of hours worked per week ________





References


List three professional character references, unrelated to you, who have known you at least one year, and who are not under your supervision at work or school:


1.	Name __________________________________________________________________


	Address ________________________________________________________________


2.	Name __________________________________________________________________


	Address ________________________________________________________________


3.	Name __________________________________________________________________


	Address ________________________________________________________________





______ Initial here giving your permission for these three references to be contacted by the Friends Coordinator.


______ Initial here giving permission for Friends to conduct a background check using public records.








Little Friend





I prefer a    	Boy_____	Girl______	Either_______





Grade level:	K-1st______	2nd-3rd______	4th-5th___________     Any________





I agree to give one hour a week to my Little Friend.  I understand that I am not responsible for expenses other than for myself.  I agree to attend Friends group activities whenever possible.  I agree to accept limitations set by the parent(s) of my Little Friend and to keep him/her advised of our appointments.  I agree to keep written report of time spent with my Little Friend and to communicate with the Friends Coordinator regularly, especially should any concerns arise.  I understand that the abuse of Friends Program rules, evidence of unlawful conduct or other violations of the law will not be tolerated and may be the basis for immediate termination as a Big Friend.





Signature___________________________   Date ______________


