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Study Friends Program

Adult English Tutoring

Volunteer Tutor Application

Thank you for your interest in volunteering with Integrated Community! Our organization depends on volunteers like you.  We will use the information you provide in the following packet to match you with an appropriate student.  All information will be kept confidential.  

Date_______________________

Contact Information

Name:_______________________  _________________________   Sex:  M  F    Date of Birth:____________



       First 


         Last

Physical Address:_________________________ City:________________________ State:____ Zip:_________
Mailing Address:__________________________ City:________________________ State:____ Zip:_________
Phone:________________________________________  E-mail:_____________________________________

What is the best way to contact you? ____Email   ____Phone   ____Either

Experience

Education (circle highest completed)

High School 1 2 3 4  College 1 2 3 4  Graduate School 1 2 3  Major/Degree_____________________________

Are you presently employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, how many hours per week?________________________
Employer Name:____________________________________________________________________________

Physical Address:_________________________ City:________________________ State:____ Zip:_________

Phone:___________________________________  Brief job description:_______________________________

_________________________________________________________________________________________

Your previous work experience, skills, interests, and hobbies:________________________________________
_________________________________________________________________________________________

Your previous volunteer experience:____________________________________________________________

_________________________________________________________________________________________

Why would you like to volunteer?  Why do you believe you will be a good tutor/instructor? Please describe any prior teaching experience:____________________________________________________________________

_________________________________________________________________________________________
Do you speak/read/write/understand a foreign language? (Not a requirement)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If so, which and at what level (low beginner, high beginner, low intermediate, high intermediate, low advanced, native)? _________________________________________________________________________________________
Other community groups you are involved in:_____________________________________________________

Volunteer Preferences
How did you hear about CIIC and our tutoring programs?___________________________________________

What do you hope to gain from your volunteer experience?__________________________________________
_________________________________________________________________________________________

Would you rather tutor an adult or a child?   ____Adult   ____Child   ____Either

Do you have your own transportation?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
I am available to tutor at the following times:
Before 9am
  M      T      W      Th      F      Sa      Sun

Morning 9-12    M      T      W      Th      F      Sa      Sun

Lunch 12-1       M      T      W      Th      F      Sa      Sun

Afternoon 2-3   M      T      W      Th      F      Sa      Sun

Afternoon 3-6   M      T      W      Th      F      Sa      Sun

Evening 6-8      M      T      W      Th      F      Sa      Sun

Are you comfortable meeting in the student’s home?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Miscellaneous Information
Have you ever been arrested or convicted of any offense other than a traffic violation?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain, giving dates and outcomes:_________________________________________________

_________________________________________________________________________________________
Emergency Contacts:

1.________________________________________________________________________________________



 
Name


     Phone Number


     Relationship to you
2.________________________________________________________________________________________



 
Name


     Phone Number


     Relationship to you
Thank you for taking the time to fill out this form.
