Due September 13"

Ohio Northern University
Ada Friends Program

ONU English Chapel
Ada, Ohio 45810
Phone (419) 772-2200
Fax (419) 772-2148

g

NORTHERN

CHIO NORTHERM LI.r«u".-'usn"r

E-mail: adafriendsigonu.edu
Revise Mg 20014

ADA FRIENDS APPLICATION

In order to become & member of the Ada Friends Mentorship Program, this application must be completed
in full. This application is extremely useful for making the best possible match berween Big and Litthe when it 15
filled out in detail. The first two pages are for povential Littles to complete. The final two pages should be
completed by the parents of potential Litfles, Please use the contact information above if you have any questions,
concems, of comments regarding the Ada Friends program.

Applicant’s Name Birth date f ') Age Male Female
Address e City ZipCode
Grade  Home Phone Cell Phone (if applicable)

Parent/Guardian Name(s)

Have you participated in Ada Friends before?

If ves, who was your Big Brother/Sister?

Yesg i

Would you liked to be matched to them again?

What do you want to be when you grow up?

What do vou like to do in your spare time?

Yes Mo

Do vou play a musical instrument? I s0, what instrument do you play?

What is your favorite movie? Who is your favorite movie character?
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