Baylor Buddie ~ Returning Mentor

General Information Update

Name_________________________________________________________

Classification__________________  Major ___________________________

Driver’s License Number/State________________________ /____________

SS#_______-_______-_________

Baylor Mailing Address ____________________________________________




          Waco, Texas _________________

Baylor Home Phone (254) ________________________

Cell Phone ________________________________

Email Address___________________________________________________

Permanent Mailing Address_________________________________________





_________________________________________

Permanent Home Phone    (_____)____________________________________

Previous Buddy Name_______________________________________________

Campus Name______________________________________________

Please indicate times and days you would like to volunteer.  The times listed will be the EXACT times that you are expected to be on campus and ready to mentor with a student.  These times DO NOT include drive time – remember to allow for that – usually 15-20 minutes.


Monday _________________________

Tuesday _________________________

Wednesday ______________________

Thursday_________________________

Friday____________________________

EMERGENCY INFORMATION FORM

In case of emergency, please list contact information:

_________________________________________________________________________

Name                                                                  Relationship

(___)___________________________(___)___________________(___)______________

Home Phone                     
       Work Phone


Cell

_________________________________________________________________________

Address                                     City                   State                   Zip

_________________________________________________________________________

Name                                                                  Relationship

(___)___________________________(___)___________________(___)______________

Home Phone                     
       Work Phone


Cell

_________________________________________________________________________

Address                                     City                   State                   Zip

Medications Taken Regularly _________________________________________________

_________________________________________________________________________

Allergic Reactions to Medications ______________________________________________

_________________________________________________________________________

Physicial Conditions _________________________________________________________

_________________________________________________________________________

It is advised by the CIS-HOT Agency that this form be kept current with all updated information.  Should any of the above become outdated, it is the sole responsibility of the volunteer to keep it current.

____________________________________

_____________________________

Signature of Volunteer




Date

Elementary Campus Hours:


 M – F / 8:00a.m. – 2:45p.m.


*M – F  / 8:00a.m. – 5:30 p.m. at selected campuses


Middle School Campus Hours:


 M-F / 8:30a.m. – 3:30p.m.


*M-Th / 8:30a.m. – 6:30p.m. at selected campuses














