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Literacy Connections
VOLUNTEER APPLICATION
Four Steps to Become a Tutor

1. Attend orientation. Orientations for the Adult Education are held every other month. 

2. Attend tutor training. At orientation, you will have the opportunity to sign up for training. Tutors in the Adult Education receive 15 hours of training.  

3. Get matched with a student. The program director will match you with a student or small group of students who corresponds to the preferences you indicate at tutor training. The program director will set the date, time, and location of your first meeting. After that, you will schedule your tutoring sessions with your Adult Ed student.

4. Start tutoring. Meet with your student(s) for at least 2 hours per week for a minimum of six months. Share your success stories with us and attend periodic in-service trainings to freshen up your skills.

Basic Information
Name _____________________________________________________    Phone _________________________________________

Address ____________________________________________________________________________________________________

City ________________________________________________   State _________________   Zip ___________________________

Email ______________________________________________________________________________________________________

Emergency Contact __________________________________________________________________________________________   

SKILLS & INTERESTS
Highest Level of Education Achieved __________________________________________________________________________
University/College Attended, if applicable  ____________________________________________________________________

Degree(s) Obtained, if applicable  _____________________________________________________________________________

Volunteer Experience ________________________________________________________________________________________
Please list any special skills, interests, experience, and certifications ________________________________________________
____________________________________________________________________________________________________________
Do you have knowledge of foreign languages? If so, which ones? __________________________________________________
Volunteer Preference:

[image: image2.wmf]Basic Literacy Tutor - Helping adults learn to read and write
[image: image3.wmf]ESOL Tutor - Helping adults learn to speak English 
[image: image4.wmf] Math Tutor - Helping adults improve their basic math skills

[image: image5.wmf]Middle School Literacy Tutor - Helping students develop stronger reading skills

AVAILABILITY

□  Monday     □  Tuesday     □  Wednesday     □  Thursday     □  Friday

□  Mornings          □  Afternoons
□  Evenings
REFERENCES

Please list 2 people (non-family members) that we may contact:

Name ____________________________________________         Name _______________________________________________    
Address __________________________________________         Address _____________________________________________
__________________________________________________         _____________________________________________________

Phone ____________________________________________         Phone _______________________________________________
AGREEMENT

I understand that any work I perform on behalf of the Madison County Public Libraries will be provided on a voluntary basis and I do not expect payment or other compensation for performing such work. I further understand that a voluntary position does not constitute an employee-employer relationship with Madison County Public Libraries. I agree to follow the rules and regulations of the library and to participate in orientation and training.

Signature ___________________________________________________________________   Date _________________________

If under 18, Parent/Guardian Signature _______________________________________   Date __________________________
Staff Initials _______________    Date ________________________








Approved by Board of Trustees, September 15, 2015


_1531053896.unknown

_1531053897.unknown

_1531053895.unknown

_1531053894.unknown

