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LUNCH BUDDIES – MURPHY ELEM. 

11:25 – 12:10 – TUES. OR WED.

YES!  I WOULD LIKE TO BE A LUNCH BUDDY
Name 

Home Address 

Home Phone 

Place of Employment 

Work Phone    

E-mail (if you check regularly) - include both home and work email if you want to receive information and reminders at both locations

Do you have a preference on which day you are a lunch buddy (check or circle one) – 

Tuesday 

Wednesday

No preference

NO, I AM NOT AVAILABLE CONSISTENTLY SO CANNOT BE A REGULAR LUNCH BUDDY.  BUT I WOULD LIKE TO BE AN ALTERNATE.
Name 

Home Address 

Home Phone

Place of Employment 

Work Phone 

E-mail 

Are you able to substitute both Tuesdays and Wednesdays – or only one of those?

PLEASE RETURN THIS FORM (along with the criminal background form and references that follow) TO NANCY ROTH – kinship@bridgesmentoring.org 

Or mail to Bridges: Kinship Mentoring, 703 N. Pokegama Ave., Grand Rapids 55744

For more information – call 326-4700.

If you completed the references and background check last year, you do NOT need to complete the following forms – just the above information is needed as an update for us.

BACKGROUND CHECK AND EXCHANGE

OF INFORMATION RELEASE

I understand that as part of the process of applying to become a Lunch Buddy through Bridges Kinship Mentoring, Bridges will do a background check (criminal history/record) and contact my references.  I thereby authorize any herein named persons, and local and state agencies to release information requested by Bridges Kinship Mentoring relevant to my volunteer candidacy.  

Applicant’s Signature  _______________________________________________________________
Printed name _______________________________________________________________________
Social Security Number (necessary for background check)____________________________________

Date __________________________________________

PLEASE PROVIDE TWO PERSONAL REFERENCES:

1)  Name 

_______________________________________

     Mailing Address
_______________________________________




_______________________________________

    Telephone

_______________________________________

    Email (optional)
_______________________________________

2)  Name 

_______________________________________

     Mailing Address
_______________________________________




_______________________________________

    Telephone

_______________________________________

    Email (optional)
_______________________________________
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