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	TUTOR APPLICATION FORM

This form must be filled out completely in order for you to be considered for a volunteer assignment.  
LCWC is relying on the accuracy of the applicant’s responses, and the discovery of information to the contrary is grounds for immediate dismissal.  There is a non-refundable $32.00 registration fee which must be received prior to the start of class in order to reserve a space in the training workshop. 

	VOLUNTEER PERSONAL INFORMATION

	Name  (Last, First, Middle):       
	Date:       /     /     

	Street Address:       

	City:       
	State:       
	Zip:      
	Email:      

	Phone Numbers:  
	Home:  (     )      -     
	Work:  (     )      -        Ext:      
	Cell:  (     )      -                                                 

	Best way to contact:
	Home   FORMCHECKBOX 

	Work    FORMCHECKBOX 

	Cell    FORMCHECKBOX 

	E-mail   FORMCHECKBOX 


	 Driver’s License Number:       
	State Issued:       
	Date of Birth:       /     /     

	Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

	Ethnicity:       FORMCHECKBOX 
 Asian         FORMCHECKBOX 
 Hispanic      FORMCHECKBOX 
 African-American       FORMCHECKBOX 
 Caucasian       FORMCHECKBOX 
 Other      

	Date of training you plan to attend:       

	VOLUNTEER EDUCATION, EXPERIENCE AND MOTIVATORS

	Highest level of education completed:       
	Degree:       
	Field:       

	Current occupation:       
	Current title:       

	Current employer:       
	Employer address:      

	Prior volunteer experiences:       

	Hobbies, special talents and skills:       

	Community affiliations:      

	What motivates you as a volunteer?       

	How did you find out about the Literacy Council of Wake County?  (Name source, ex: News & Observer)       

	Would you be willing to volunteer with the LCWC in any other capacity?       FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	

	Have you ever been CONVICTED of a criminal offense other than a traffic violation?         FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 

	If you answered yes, please explain:       

	By signing below, I give the Literacy Council of Wake County permission to conduct a criminal background check .

	Signature:       
	Date:         /       /      

	

	You may return this form in a number of different ways.  You may email it to nriddle@wakeliteracy.org, fax it to LCWC at 919-787-7782,  or mail it to:

Literacy Council of Wake County

916 West Morgan Street

Raleigh, NC 27603                
www.wakeliteracy.org                                                                      








