>.$'< b C BGC Wolf Creek Mentoring Program
9

Wolf Creek Morgen Chernick Mentoring Bursary

1. Personal Information:

Name:

Phone Number:

Address:

Email Address:

2. Education Information:
| confirm that | am graduating from Ponoka Secondary Campus with a grade 12 diploma.
_____l confirm that | have applied to attend a post-secondary program in the fall.
Name of educational institution:
| confirm that | have been accepted at a post-secondary institution for the fall.
(If acceptance has not yet been confirmed at this point, please indicate here. )

3. Mentoring Information:
| volunteered with Big Brothers Big Sisters of Ponoka/BGC Wolf Creek as a Teen Mentor.
| had a big brother or big sister mentor while | was in grades 1-12 for a minimum of two years.

4. References:

Please provide us with the names and numbers of three references whom we can contact in regard to your
application. These references may be a family member, a teacher, an employer, a volunteer supervisor (not
from the Big Brothers Big Sisters of Ponoka/BGC Wolf Creek agency) or a community member.

Name:

Relationship:

Phone Number:

Name:

Relationship:

Phone Number:

Name:

Relationship:

Phone Number:

5. Reflection Paper:
Please provide a minimum of a 250 word written reflection regarding your involvement with Big Brothers
Big Sisters of Ponoka/BGC Wolf Creek Mentoring Program and the impact it has had on your life.

Thank you for your involvement with Big Brothers Big Sisters of Ponoka/BGC Wolf Creek Mentoring
Program! All applicants will be notified regarding the status of their application.




