
Volunteer Tutor Application  
For Our Child Tutoring Program 

 
Date: ___________________________________________  

Please Print Clearly and Complete ALL Sections 

Name: ______________________________________________________________________________________________ 

Address: __________________________________________________ Home Phone: _______________________ 

____________________________________________________________ Work Phone: _______________________ 

e-mail:_____________________________________________________ Cell Phone: _________________________ 

Gender: _______________ Birthdate: ______________________ Marital Status: _____________ 

Last grade completed in school: ________________ Did you do well in school? _________________ 

Occupation: ________________________________  Employer: __________________________________________ 

Are you interested in other volunteer opportunities with us? ____________________________________ 

Why do you want to be a tutor in our child tutoring program? __________________________________ 

_____________________________________________________________________________________________________ 

Volunteer Experience: _____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

May we publish your name regarding this program? _____________________________________________ 

May we publish photos of you from this program? _______________________________________________ 

Personal References:  Please provide two references (not family members). 

1. Name: _________________________________________   How do you know them: ________________________ 

     Address:____________________________________________________________________________________________ 

2.     Name: _________________________________________   How do you know them: ________________________ 

     Address:____________________________________________________________________________________________ 

 

Schedule:  Please select your preferred schedule for the program this summer.  You may choose more than one. 

Monday & Wednesday _____ 8:30 a.m. to 11:15 a.m.  _____ 12:30 p.m. to 3:15 p.m. 

Tuesday & Thursday  _____ 8:30 a.m. to 11:15 a.m.  _____ 12:30 p.m. to 3:15 p.m. 
 

Confidentiality:  I agree to ensure confidentiality for all students in this program.  I will 
discuss specific student information only with Family Literacy Center representatives. 
 
The information I have provided is accurate to the best of my knowledge and abilities. 
 
_________________________________________________________  ___________________________ 
Signature        Date 


