
STAR Literacy
Volunteer Application Form – Confidential

Please type or print clearly.

Date__________________

Name:________________________________________________________
________

(surname) (given names)

Address:______________________________________________________
________

_____________________________________________________________
________

(postal code)

Telephone:____________________________________________________
________

(home) (business)

Email:_______________________________________________________

Best time to be contacted by phone:    AM       PM       Evening    
Doesn’t matter

Would you prefer to be called?    At home    At work
Doesn’t matter

Age category:
   19    20-35    36-55    56+

Gender:    Male    Female

Occupation:_______________________________
   Employed    homemaker

   Unemployed    student
   Self employed    retired
   Other____________________________________



Education completed:
   Grade 12    Postgraduate

degrees
   College/university    Teacher training

Form of transportation:
________________________________________________________

If you have teaching/tutorial experience, please specify whether any of it
involved adult
learners?______________________________________________________
_____________________________________________________________
_______________________________

Do you speak/read/write in any other
languages?______________________________________
_____________________________________________________________
________

(over)

What hobbies and interests do you
enjoy?___________________________________________
_____________________________________________________________
________

How did you lean about the literacy program?
_______________________________________

Which area of tutoring are you most interested in?
   Basic literacy    English as a second language
   Math

Tutoring preferences:
   Male    Smoker
   Female    Non-smoker
   Doesn’t matter

Would you be willing to tutor a student who is mentally/physically
challenged and/or learning disabled?    yes    no

What are your preferences for tutoring times?



   morning    afternoon
evening

What days are best?______________________________________

Please share your reasons for wanting to become a tutor with STAR
Literacy.  In addition, please indicate any personal traits, academic training
and/or related job or volunteer experience that you believe particularly
qualifies you for one of our tutoring positions.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
___________________________________

References;
Name Relationship Phone

1)____________________________________________________________
________2)____________________________________________________
________________3)____________________________________________
________________________

Notes:

This personal information is collected for purposes of operating our literacy program, a program
under the direction and control of Alberta Learning.


