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Program Read
Volunteer Tutor Application Form
	
Personal Data:					Date_____________

		Name	_______________________________________________
                                      Last                         First                              Initial

		Address _____________________________________________
			    _______________________  Postal Code:  __________                 
		
		Telephone____________________________________________	
				Home					Business	
		E-mail ______________________________________________	
				
Work Experience (if any)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer Experience (if any)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________	

Education: Highest level completed   ________________________________

Other certificates, qualifications, courses etc: ___________________________________ 


Availability: How many times can you tutor each week?  (2 hrs. per session)   ________
		Are there any restrictions?    _____________________________________
		Would you like to be informed of our next tutor training course?_________
We ask that all volunteers make a one year commitment after they are matched with a student.  This commitment will be approximately three hours a week (one hour for preparation and two hours of instruction).  Are you willing and able to make this commitment?  ________________

Times Available

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Morning






Afternoon






Evening







Would you feel comfortable tutoring a student who is:
Male........................................................................      	 Yes	 _____	     No	_____	
Female   ...........................................................................	_____		_____
Physically handicapped ...................................................	_____		_____
Mentally handicapped   ...................................................	_____		_____

Would you be interested in working in a small group class as a teacher assistant?
                  								  Yes____    	No___

Would you be interested in tutoring on a one-on-one basis?	   Yes____	No____

Would you be interested in helping a student use a computer?	   Yes ____	No____


If yes, please specify what you are familiar with i.e., introduction to the internet, basic word processing, educational software and any other software you are familiar with: _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Literacy Level and/or Specific Needs you would be interested in working with:
Beginning student (very little reading) ______________________________________
Middle student (some reading, very little writing) _____________________________
Advanced student (reading, some writing) ___________________________________
Basic Math ____________________________________________________________
Spelling and Writing only ________________________________________________

Describe a time when you were either unsuccessful or had difficulty learning something.  How did you feel?  What was the eventual outcome?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

When you are reading and come to something you don’t know what do you do?
________________________________________________________________________________________________________________________________________________
________________________________________________________________________


tutor application form

Application Rationale:

How did you hear about us?  Newspaper, T.V., etc.(Specify which newspaper)


List skills, interests, hobbies, and personal qualities which recommend you as a tutor.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to be a tutor?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please include two references who can describe your suitability for this position (no relatives). Please inform them that we will be contacting them.

	Name:  ________________________________________________

	Address:  _______________________________________________
	Phone:  _________________________________________________
	Relationship to Volunteer:  _________________________________




2.	 Name:  ________________________________________________
	Address:  _______________________________________________
	Phone:  _________________________________________________
	Relationship to Volunteer:  _________________________________ 

I  ___________________________________ ,  hereby give my permission to Program Read to conduct reference checks regarding my volunteer application.

Signature:  _________________________		Date:  _______________________

ACKNOWLEDGMENT:
I certify that the information that is provided on this Tutor Application Form to be true and complete and that this information will be confidential.



Signature:  _________________________		Date:  _______________________









Collection of the above information is for the purpose of suitability as a volunteer for Program Read.  The information will be confidential only for use of this application.


