
VOLUNTEER FORM 
Literacy Volunteers of Southern Connecticut 

Tutor/Volunteer Registration Form 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Form Submission Date: _______________________ 
 
Volunteer Preference:  
(   ) ESOL Tutor       (   ) Board Member  
(   ) Office Staffing   (   ) Fundraising 
 
First Name: __________________________________ 
Last Name: __________________________________ 
Address: ____________________________________ 
City/State/Zip: _______________________________ 
Email: ______________________________________ 
Phone Number(s) 
Day: ________________   Cell: __________________ 
 
Gender:  (   ) Female   (   ) Male    (   ) Prefer not to say 
 
Date of Birth: ________________________________  
 

Occupation: ________________________________ 
 
Interests/Other Volunteering: __________________ 
____________________________________________ 
 
Prior teaching and/or tutoring experience?    
(  ) No    
(  ) Yes: ______________________________________  
      __________________________________________ 
 
 

Availability to Meet (Please check all that apply.) 
Weekdays: Morning ___   Afternoon ___   Evening ___ 
Weekends: Morning ___   Afternoon ___   Evening ___ 

Any specific days/times? __________________________ 
______________________________________________
______________________________________________ 
 
Type of Tutoring 
(  ) In person*     (  ) Online     (  ) Either / no preference 
 
*If in person, where are you able/willing to meet? 
(Please check all that apply.) 

  (  ) Milford   (  ) Orange   (  ) Stratford   (  ) West Haven 
  (  ) Other: ____________________________________ 
 
 
Source/How did you hear about LVSCT? 
(  ) Friend/Family  (  ) Employer   (  ) Library   (   ) Poster 
(  ) Special Event   (  ) Web Site    (  ) Another Volunteer  
(  ) Other Agency/Organization: ____________________  
(  ) Other: ______________________________________ 
 
 
Please initial below after reading the policy documents:  

_____ I read and understand the Anti-Discrimination, Harass-
ment Policy and Photo Release form. 

_____ I read and understand the Volunteer commitment letter. 
 
 

For Office Use Only 
Interview Date: ______________       Interviewer initials: ________ 

Interview at:  ___ Fannie Beach Office    ___ Milford Library    ___ Stratford Library    ___ Other: _______________________ 
 
Notes: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________       
______________________________________________________________________            

Office: 
___LACES 



MATCH INFORMATION – to be filled out by office 
 
ESOL 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 _____________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
KA 06/23 
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