
Literacy Tutor Volunteer Application
South Country Library – Bellport, NY

Today’s Date:

Name:___________________________________________________________________________________

Address (Street, City, Zip):_________________________________________________________________

Best Phone #:___________________        Email address:  ________________________________________

1.  Have you done any previous volunteer work?  Yes_____ No_____

Organization:______________________________________________________________________

Duties:____________________________________________________________________________

2.  Please list previous or current employment positions:

Name of Employer Position Employment Dates

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

3.  List any relevant training, education, or skills:_______________________________________________

_________________________________________________________________________________________

4.  Best availability (which days of the week and times work best for you? … Most tutors end up doing 

either 1 or 2 sessions per week, depending on the schedules of the tutor and student):

__________________________________________________________________________________________

__________________________________________________________________________________________

References:  

List three references (who are not related to you).

Name Relation Phone #

1.________________________________________________________________________________________

2.________________________________________________________________________________________

3.________________________________________________________________________________________

Applicant’s Agreement

I certify that to the best of my knowledge, all of the information provided in this application is true and 

complete.  I authorize you to contact my references.

Signature of Applicant:_____________________________________ Date:_______


