
Big Brothers Big Sisters of the Greater Kanawha/Putnam Area 
Little Brother=s Application 

 
NAME___________________________________________________ 
AGE _____________________ BIRTHDAY_____________________ 
ADDRESS________________________________________________ 
SCHOOL_________________________________________________ 
GRADE __________________________ 
 
1.  WOULD YOU LIKE TO HAVE A BIG BROTHER? 
      ______ YES    ______ NO    _____ NOT SURE 
2.  WHY WOULD YOU LIKE TO HAVE A BIG BROTHER? 
      ________________________________________________ 
      ________________________________________________ 
      ________________________________________________ 
3.  WHAT KIND OF MAN WOULD YOU LIKE TO HAVE FOR 
      A BIG BROTHER? 
      ___________________________________________________ 
      ___________________________________________________ 
      ___________________________________________________ 
4.  WHAT KIND OF MAN WOULD YOU NOT LIKE TO HAVE 
      FOR A BIG BROTHER? 
      ___________________________________________________ 
      ___________________________________________________ 
      ___________________________________________________ 
5.  WHAT KIND OF THINGS WOULD YOU LIKE TO DO WITH  
      A BIG BROTHER? 
      ____________________________________________________ 
      ____________________________________________________ 
      ____________________________________________________ 
6.  WHAT KIND OF THINGS WOULD YOU NOT LIKE TO DO? 
      ____________________________________________________ 
      ____________________________________________________ 
      ____________________________________________________ 
 
 



7.  WHAT SHOULD WE TELL A MAN WHO WANTS TO BE                   
        YOUR BIG BROTHER ABOUT YOU? 
      __________________________________________________ 
      __________________________________________________ 
      __________________________________________________ 
8.  WHAT IS THE BEST THING ABOUT YOU? 
      __________________________________________________ 
      __________________________________________________ 
      __________________________________________________ 
9.  IS THERE SOMETHING THAT YOU WOULD LIKE TO  
     CHANGE ABOUT YOURSELF? 
     ___________________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 
10. IF YOU COULD HAVE THREE WISHES WHAT WOULD 
      THEY BE? 
    1.  __________________________________________________ 
    2.  __________________________________________________ 
    3.  __________________________________________________ 
11. WHAT JOB WOULD YOU LIKE TO HAVE WHEN YOU GET 
       OLDER? 
       ___________________________________________________ 
12. CAN YOU THINK OF A TIME WHEN YOU WERE VERY  
      PROUD OF YOURSELF? 
      ____________________________________________________ 
      ____________________________________________________ 
      ____________________________________________________ 
13.  WHAT IS THE MOST SPECIAL THING ABOUT YOU? 
        _______________________________________________ 
        _______________________________________________ 
        _______________________________________________ 
 
        PLEASE SIGN: 
        NAME __________________________________________________ 
        DATE  __________________________________________________ 
  
PLEASE DRAW A PICTURE OF YOURSELF BELOW 


