
  

Read for Life Volunteer Tutor Information Sheet 

Name:    
 

Address: City and Zip Code:    
 

Telephone:   

Date of Birth:      

Email:    

How many times a month are you willing to meet with student:    
 

Employment Status:   Retired Full-time Part-Time Unemployed 

__________ Not- Looking 

 

Education: High School Some College Bachelor’s Degree Master’s Degree 

  other (explain)    

How did you find out about Read for Life?    

Type of volunteer work I am willing to do: 

  Tutor Training (Weekly – Background check required) 

  General Office Duties (Monthly) 

  Computer / Data Entry (Monthly) 

  Grant Writing (Monthly) 

  Other 

 
 

Special Skills: 

  Foreign language 

 
 

  Read Write Speak 

  Sign language 

  Other     
 

 

_ 

My availability to meet with my 

student. 

MORN   AFTER     EVE 

MON                               

TUE                              

WED                            ______ 

THU     ______     ______    ______ 

FRI       ______     ______    ______  

SAT      ______    ______     ______ 

SUN                                
 

Learner Preference: 

  Male   Female 

  Either 

Sometimes we take photos or videos of students and tutors and use student stories as publicity for the program. 

May we take your photo or video to show people what we do in the Read for Life Program? 

  Yes No 

May we also use a story about you that you write or from an interview, using either your first name only, or else 

both your first and last names? Yes, first name only Yes, use my first and last name No 

*My signature means I give my consent for Read for Life to take my photo or video. 
 

 

 
 

OFFICE USE ONLY 

Ref Check     

Email list    

 

Background Check     

Tutor Master List    

 

Driver’s License    

Training Attended    


