 (
VOLUNTEER TUTOR
 Application
Fox Valley Literacy
)
DATE: _____/______/_____


	BASIC TUTOR INFORMATION

	NAME:

	DATE OF BIRTH:
	GENDER:    M          F

	ADDRESS:
	CITY:
	ZIP:
	COUNTY:


	EMAIL ADDRESS:
	PHONE (HOME OR WORK):
	CELL PHONE:

	EMERGENCY CONTACT PERSON:
	RELATIONSHIP:
	PHONE:



	EMPLOYMENT INFORMATION  (Please Circle)

	FULL TIME                 PART TIME                 UNEMPLOYED                 RETIRED                 NOT IN LABOR FORCE                 STUDENT                     

	EMPLOYER:
	POSITION:


	AREA OR FIELD OF WORK EXPERIENCE:
	1ST SHIFT           2ND SHIFT            3RD SHIFT            OTHER




	LEVEL OF EDUCATION
 (Please Circle)
	 ETHNIC ORIGIN
 (Please Circle)
	LANGUAGES
 

	0-4TH GRADE
5TH – 8TH GRADE
9TH-12TH GRADE
HIGH SCHOOL DIPLOMA
GED
SOME COLLEGE
TECH/TRADE SCHOOL
COLLEGE DEGREE
MAJOR: ___________________
	ASIAN 
BLACK/AFRICAN AMERICAN
HISPANIC/LATINO (A)
NATIVE AMERICAN/ALASKAN 
NATIVE HAWAIIAN/PACIFIC ISLAND
WHITE
MULTIPLE RACES
OTHER: ______________________
	DO YOU KNOW ANY OTHER LANGUAGE:
S=SPEAK        R=READ        W=WRITE

________________: S           R           W
________________: S           R           W
________________: S           R           W
________________: S           R           W



	AVAILABILITY FOR CLASSES  (Please Circle)

	MORNING           MONDAY           TUESDAY           WEDNESDAY           THURSDAY           FRIDAY           SATURDAY           SUNDAY
(9:00am-12:00pm)

	AFTERNOON       MONDAY           TUESDAY           WEDNESDAY           THURSDAY           FRIDAY           SATURDAY           SUNDAY
(12:00pm-4:00pm)

	EVENING            MONDAY           TUESDAY           WEDNESDAY           THURSDAY           FRIDAY           SATURDAY           SUNDAY
(4:00pm-8:00pm)

	HOW SOON DO YOU WISH TO BEGIN TUTORING? ___________________________________________________________

	IS THERE ANYTIME OF THE YEAR THAT YOU ARE NOT AVAILABLE? _____________________________________________

	ARE YOU WILLING TO DRIVE TO ANOTHER AREA? _______________ IF YES, HOW FAR ONE WAY? ____________ MILES






	VOLUNTEER

	CAN YOU HELP IN ANY OF THESE AREAS? (Please circle)


	FUNDRAISING
	DATA ENTRY
	RECEPTIONIST
	ENTERTAINMENT
	MAILINGS
	CHILDCARE

	SPECIAL EVENTS
	TRAINING OTHER TUTORS
	GENERAL OFFICE DUTIES
	BOARD OF DIRECTORS
	HANDY PERSON/PAINTING PROJECTS
	WRITING

	BRIEFLY DESCRIBE YOUR VOLUNTEER EXPERIENCE: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	PROGRAM EVALUATION (PLEASE CIRCLE)

	HOW DID YOU LEARN ABOUT OUR PROGRAM? (please circle)

	SCHOOL
	LIBRARY
	RADIO/TV
	CHURCH
	EMPLOYER
	NEWSPAPER

	VOLUNTEER CENTER
	WORD OF MOUTH
	SPECIAL EVENTS
	OTHER_____________________________________

	ON A SCALE OF 1-5, WITH 1 BEING THE LOWEST AND 5 BEING THE HIGHEST, PLEASE HELP US BY ANSWERING THE FOLLOWING (Please circle a number):

	1. I AM FAMILIAR WITH THE WORK AND PROGRAMS OF FOX VALLEY LITERACY.
	1
	2
	3
	4
	5

	2. I UNDERSTAND THE EXTENT OF LITERACY CHALLENGES IN WISCONSIN AND THE FOX VALLEY.
	1
	2
	3
	4
	5

	3. RIGHT NOW, I FEEL INVOLVED OR CONNECTED TO MY COMMUNITY.
	1
	2
	3
	4
	5



	I UNDERSTANT THAT:
· IF I USE MY PERSONAL VEHICLE IN MY VOLUNTEER SERVICES I WILL KEEP AUTOMOBILE LIABILITY INSURANCE IN EFFECT AND WILL NOT HOLD FOX VALLEY LITERACY OR ANYONE ASSOCIATED WITH IT LIABLE.
· FOX VALLEY LITERACY PERFORMS CRIMINAL BACKGROUND CHECKS ON ALL VOLUNTEERS.
SIGNATURE:_________________________________________ DATE:________________________________
I PLAN TO ATTEND ORIENTATION ON: _________________________________________________________
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