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Volunteer Application 

The following information is very helpful to us in selecting and assigning volunteer roles, planning training, and collecting data for evaluation.  Any information you provide us will be completely confidential.  Qualified applicants are considered for positions regardless of race, color, creed, religion, gender, national origin, sexual orientation, disability, or marital status.  Thank you for your interest in literacy! 
General Information
Name:  Last         First        Middle Initial      
Street Address:      City:      
 Zip:          


 Home Phone:     
Cell Phone:      
Work Phone:     
In case of cancellation, best phone number to reach you:       
Email Address:     
Employer/School Name:     
Occupation:     
Are you aware of any volunteer service matching grants provided by your employer?
     
How did you learn about Minnesota Literacy Council?     
Volunteers should complete the MLC pre-service training for their type of tutoring before or soon after beginning service:
Which MLC pre-service training have you completed?  None  FORMCHECKBOX 
 ESL  FORMCHECKBOX 
 Literacy FORMCHECKBOX 

If none, do you have a copy of the training schedule? FORMDROPDOWN 
 

Availability
(Please check the times and days you are available to volunteer.)
	
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday
	Saturday

	9:00 a.m.-Noon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Noon-3:00 p.m.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3:00-6:00 p.m.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6:00-9:00 p.m.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How many hours a week can you commit to volunteering?     
Additional Experience
Please list and briefly describe past or present volunteer experiences     
Describe any cross-cultural experiences you have had, either in the U.S. or in another country.      
Goals
What interests you about working with adult learners?      
What would you most like to gain from the experience of working with adult learners?      
Health
Do you have any medical conditions that might impact on the activities indicated on the tutor job description or other general health concerns that we should be aware of?      
Do you need any additional accommodations?     
Emergency Contact Name:      
Emergency Contact’s Phone:     
Demographics
This portion of the questionnaire is voluntary. The information collected below is used by the Volunteer Services staff to monitor our success at attracting and maintaining a diverse volunteer corps in order to better serve our various communities. It is also reported to the Minnesota Literacy Council for their annual report and used for the purpose of writing various grants. 

Ethnic/Racial Background



Date of Birth:
     
 FORMCHECKBOX 
American Indian/Alaskan Native




 FORMCHECKBOX 
Asian/Pacific Islander




 FORMCHECKBOX 
African American/African

 

 FORMCHECKBOX 
European/Middle Eastern Descent

Disability 
 FORMCHECKBOX 
Hispanic/Latino 



Do you have a disability?  FORMDROPDOWN 



 FORMCHECKBOX 
Other      


Gender
 
Years of School

Employment

Age
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 High School

 FORMCHECKBOX 
Employed

 FORMCHECKBOX 
 16-21

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Adult Diploma/GED
 FORMCHECKBOX 
Unemployed
 FORMCHECKBOX 
22-24




 FORMCHECKBOX 
 A.A./Certificate

 FORMCHECKBOX 
Homemaker
 FORMCHECKBOX 
 25-34




 FORMCHECKBOX 
 B.A./B.S.


 FORMCHECKBOX 
Retired

 FORMCHECKBOX 
35-44




 FORMCHECKBOX 
 Master’s Degree

 FORMCHECKBOX 
Student

 FORMCHECKBOX 
 45-54 




 FORMCHECKBOX 
 Other (Specify)


 

 FORMCHECKBOX 
 55-60+




       _________

Volunteer Teacher Opportunities

The following is a list of content areas for which our center needs volunteer tutors.  
(Please indicate your areas of interest with a check mark and your areas of preference with a star.)
ESL Group Opportunities

 FORMCHECKBOX 
 pre-literate    FORMCHECKBOX 
 beginning      FORMCHECKBOX 
 intermediate
 FORMCHECKBOX 
 advanced  
One-on-One or Small Group Opportunities

 FORMCHECKBOX 
 ESL


 FORMCHECKBOX 
 Basic reading/literacy for Native English speakers
 FORMCHECKBOX 
 GED or Pre-GED
 
 FORMCHECKBOX 
 Citizenship


 FORMCHECKBOX 
Job skills

 FORMCHECKBOX 
Math (basic)

 FORMCHECKBOX 
 Math (geometry and beyond)
 FORMCHECKBOX 
 Science

Technology Opportunities 
 FORMCHECKBOX 
Computer lab tutor (basics)

 FORMCHECKBOX 
Computer lab (specific program)

Special program enrichment opportunities
In addition to our set volunteer assignments, we look for ways to enrich center programming with our volunteers’ special skills and interests.  Please list special training/hobbies/talents you would like to share with our students and program:      
Program Support Opportunities

The center needs volunteers to share skills in the following areas.  (Please indicate your areas of interest with a check mark and your areas of preference with a star.) 

Administrative/Program Support
 FORMCHECKBOX 
 Student intake/registration

 FORMCHECKBOX 
 General office help

 FORMCHECKBOX 
 Testing (correct, compile data)  
 FORMCHECKBOX 
Word processing

 FORMCHECKBOX 
 Call students


 FORMCHECKBOX 
 Data entry

 FORMCHECKBOX 
 Special events/party help

 FORMCHECKBOX 
Database work

 FORMCHECKBOX 
 Document students’ stories

 FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Program surveys/evaluations

 FORMCHECKBOX 
Write letters

 FORMCHECKBOX 
Technology assistance/support
 FORMCHECKBOX 
Research projects 

 FORMCHECKBOX 
 Donate materials


 FORMCHECKBOX 
 Solicit donations
 FORMCHECKBOX 
 Volunteer advisory Committee
 FORMCHECKBOX 
 Mentor new volunteers

 FORMCHECKBOX 
 Hospitality Volunteer (make coffee, bring treats, greet students.)

 FORMCHECKBOX 
 Interpret or translate in the following language or languages:      
Communications/Publicity/Outreach

 FORMCHECKBOX 
 Center newsletter


 FORMCHECKBOX 
 MLC newsletter

 FORMCHECKBOX 
 Write publicity materials

 FORMCHECKBOX 
 Layout and design

 FORMCHECKBOX 
Photography



 FORMCHECKBOX 
Create other presentation materials

 FORMCHECKBOX 
 Phone calls



 FORMCHECKBOX 
Distribute publicity materials

 FORMCHECKBOX 
 Attend outreach events

 FORMCHECKBOX 
 Media work

 FORMCHECKBOX 
 Represent EMLC/MLC programming at special events

Center Resource Library/Special Curriculum

 FORMCHECKBOX 
 Help organize library materials
 FORMCHECKBOX 
 Create curricula


 FORMCHECKBOX 
 Create games     FORMCHECKBOX 
 Create flashcards   FORMCHECKBOX 
 Create worksheets

 FORMCHECKBOX 
 Develop picture file or other visuals     FORMCHECKBOX 
 Demonstration/special project

Other information:      
Agreement
I declare that the information on this form is true and correct to the best of my knowledge.  I understand that any false or misleading information given by me can disqualify me from consideration or result in dismissal at a later time.  I understand that completing this application does not guarantee my acceptance as a volunteer, nor does it obligate me to accept a volunteer assignment.  I further understand that Minnesota Literacy Council provides no auto insurance coverage for volunteers, and further does not agree to cover me for any legal liability arising out of my work as a volunteer.  I have read and understand the Volunteer Job Description and the MLC Policies and Procedures for Volunteers. 
Signature:      Date:      
Thank you!
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