
Bridging the Gap Volunteer Sign Up

As a Bridging the Gap volunteer, you will be assigned to an alcoholic who is coming out of a treatment facility
and has requested help. Your role will be to contact the newcomer the same day they are released from
treatment. We ask that you attend approximately 5 - 6 meetings with this newcomer and help introduce them to
A.A. and other A.A. members. We also ask that you share the importance of the A.A. Big Book to our recovery,
as well as your experience with a sponsor and a home group. Please also help the newcomer download the A.A.
meeting finder app and show them how to navigate the sussexaa.org website.

*As this is basic twelfth step work, it is suggested that the volunteer be accompanied by another A.A. member
when first meeting the newcomer.

Other

First name: 

Last name or last initial: 

Cell phone number: 

Email address: 

Your location (city and/or neighborhood): 

Gender:         Male                Female 

Sobriety date: __________________ 

*6 months of continuous sobriety is suggested. All volunteers are encouraged to Read "Working with Others" in

the Big Book and consult with their sponsor in performing 12th step work.)

Home group: _________________________________________

Please check one or both boxes below:

I am willing to be an in-person temporary contact, which involves helping the newcomer get to in-      

 person meetings (when available) and meeting with the newcomer face-to-face.   

I am willing to be a virtual contact, which involves helping the newcomer get to online meetings and  

meeting with the newcomer over the phone or through zoom.  

I speak another language besides English.       no yes 

If yes, please list language(s): _______________________________________________

Please email completed form to btg@sussexaa.org.
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