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ONU English Chapel
Ada, Ohio 45810
Phone (419) 772-2200
E-mail:  adafriends@onu.edu
_________________________________Updated 08/16__________________________________
ONU ADA FRIENDS RETURNING BIGS APPLICATION
Please answer all questions thoughtfully and entirely with accurate and sincere responses. 
Answers should be of length sufficient to clearly display the applicant’s thoughts. 
Return signed and complete to Ada Friends via e-mail adafriends@onu.edu or hard-copy by September 9th.

[bookmark: _GoBack]GENERAL INFORMATION:
Name:                             Student ID:
D.O.B.:                           Gender:
Campus Unit Box/ Off Campus Address:
Cell Phone:                             ONU E-mail:
Preferred means of communication:
Select one:	Freshman	Sophomore	Junior	      Senior	   P5  
Major(s)/Minor(s):

PROGRAM INFORMATION:
1. Why do you want to be a Big again?  What is the best part about serving as a mentor?



2. How well did you uphold the opportunities of being an Ada Friends Big last year?



3. What plans do you have to improve as a Big and make an even larger contribution to the program?



4. Would you like to be paired with the same Little?  If yes, provide the child’s name.  If no, please let us know your desired child profile.
Yes:                    No:



5. What comments, questions, or suggestions do you have regarding the Ada Friends Mentoring Program?



6. Do you have an interest or feel called to become more active by volunteering additional time to the Ada Friends program?  If so, circle or X ‘yes’ below.  Potential volunteers will receive a follow-up email about how they can get involved in the interviewing and matching processes as well as the monthly events.
Yes                   No



AUTHORIZATION TO RELEASE INFORMATION:
I hereby authorize Ohio Northern University’s Ada Friends Program to investigate my background and determine the accuracy of the information I have provided on this application.  I authorize Ada Friends to request information regarding me from law enforcement and other governmental agencies, present and past employers, high schools, colleges and other educational institutions, and other organizations and agencies in which I have been a member or in whose activities I have participated.  I release all such employers, organizations and agencies from any liability for cooperating with Ada Friends by releasing the requested information.

Ada Friends staff reserve the right to deny a volunteer application when, in their sole discretion, they believe it is in the best interest of the Ada Friends program to do so.

By signing below (electronically or physically) I agree to the terms and conditions listed on this document and ensure the accuracy of my information. 

X______________________________________
    Ada Friends Applicant
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