VOLUNTEER FORM
Literacy Volunteers of Southern Connecticut
Tutor/Volunteer Registration Form


MATCH INFORMATION – to be filled out by office

ESL Tutor Training Completed: ____________________ Trainer: ______________________________ 

1. Student _________________________    Match Date ________ Start Date ________
Termination Date __________  Reason ____________________________________
2.  Student _________________________
Match Date ________  Start Date ________
     Termination Date __________  Reason _____________________________________
3.  Student _________________________   Match Date ________  Start Date ________
     Termination Date __________  Reason _____________________________________
4.  Student _________________________   Match Date ________  Start Date ________
     Termination Date __________  Reason _____________________________________
5.  Student _________________________   Match Date ________  Start Date ________
     Termination Date __________  Reason _____________________________________

TJ/7/19
Office:


___Matrix








Interview Date: _______________________________





Volunteer Preference: 


(   )  Basic Literacy   (   ) English as a Second Languag


(   )  Math Tutoring   (   ) GED Prep. (   ) Board Member �(   )  Pre School Reader     (   ) Office Staffing   (   ) Fund Raising





First Name: __________________________________





Last Name:___________________________________





Address:_____________________________________





City/State/Zip:________________________________





Phone: Day:__________________________________ 





Cell: ________________________________________





E-mail: ______________________________________





Sex:  (   ) Male   (   ) Female





Ethnicity:  B,  W,  H,  A,   I,   ME,   O





Birthdate-   __________________________________ 





Education:   


(  ) High School   (  ) Undergrad   (  ) Grad   (  ) Other   


(  ) Not available





*Female head of household?           Yes.    No.    


*Household with disabled person?  Yes.    No. 


�Occupation/Employer:___________________________





______________________________________________





Hobbies/Interests/Volunteering: ______________________________________________





______________________________________________





Availability to Meet:  


Weekdays: Morning ___ Afternoon ____ Evening ____


Weekends: Morning ___ Afternoon____  Evening ____





Times:





Source/ How did you hear about the Literacy Center? 


(  ) TV/Radio;  (   ) Friend/Family; (  ) Employer;


(  ) Library;  (   ) Special Event;  (   ) Poster


(  ) Newspaper; (  ) Web Site; (  ) Telephone Book; 


(  ) Volunteer ; (  ) Other Agency/other Lit. (  ) Other;





* _______ I read and understand the Anti-Discrimination, Harassment Policy and Photo Release form.





*_______ Volunteer commitment letter





Interview at ___ Fannie Beach,    ___ Milford library,        


                    ___ Stratford library.  Initial___________








Notes:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








