Literacy Door County, Inc.
VOLUNTEER FORM

NAME Covib VAc YEs __ No_

PLEASE PRINT

ADDRESS

How do you prefer to be contacted

HOME PHONE CELL PHONE TEXT Yes__No__
EMAIL ADDRESS WHaTsAPP
NATIVE LANGUAGE(S) OTHER LANGUAGE(S)

TUTORING QUESTIONS

PREFERRED TIMES FOR TUTORING

MorninG (B TONoon)  _ ArTerRNOON (NooN To 5) _ Evenng (5109)
PREFERRED DAYs FOR TUTORING _ Sun__ Mon___ Tues __ Wep___ THurRs ___FRI___ Sar
ARE YOU WILLING TO COMMIT TO TUTORING FOR AT LEAST SIX MONTHS? _ Yes __No
TuTor (ABE) ApuLt Basic EbucaTtion _ ELL (ENGLISH LANGUAGE LEARNERS) _ No PREFERENCE
Do You HAVE ACCESS TO A CAR? __ YEs _ No
STUDENT PREFERENCE _ MALE _ Femate  __ No PREFERENCE

TuToRrING LocATION PREFERENCE
SouTHERN Door STURGEON Bay OTHER

ORGANIZATION QUESTIONS

Do YOU HAVE EXPERIENCE AND/OR INTEREST IN ANY OF THESE AREAS?

__Boarp oF DIRECTORS __ ProGrAM DEVELOPMENT

___ CowmpuTER PROJECTS ___PusLic SPeakinG

___ CurricuLUM DEVELOPMENT _ STUDENT INTAKE/ASSESSMENT

___ FINANCIAL/HEALTH LITERACY ____TRANSLATION

____Mkrta. Apveg, Funp RaisiNGg ____Tutor TRAINING/MENTOR/SUPPORT
SIGNATURE DaTe

OFFIce Use ONLY:

Pap $ CoMmPUTER LisT GwmALL LisT

Volunteer Form Updated 07-2023



