
Please return this sheet along with your registration  
 

Tutor Information Sheet 
 

We appreciate your sharing the following information  
which we need to complete our annual national report. 

 
 

First Name:        Last Name:        

Address:             City:            Zip:    

 

Please list all that apply and indicate your preferred mode of contact by checking the box on the left: 

Home Phone:        Gender:       

Work Phone:        Date of Birth:       

Cell Phone:        Ethnicity:       

Email:         Age:        

 

Please circle the highest education level completed:    

Less than 12th Grade  Some College     

GED    Undergraduate Degree 

High School Diploma  Graduate Degree 

Other:          

 

Please circle the employment status that best applies to you: 

Full-time   Unemployed, seeking work   Retired 

Part-time   Unemployed, not seeking work  Other:_____________________ 

Occupation:         

Employer: _______________________________________ 

If retired or currently not in the job market, please indicate your professional background above. 

 

How did you hear about our program?   Please circle : 

College    Employer    Family member 

Friend    Have known about it for a while  I attended before 

Library    Library Event Guide   Newspaper ad 

Pamphlet, brochure, poster Radio     Television 

Walk-in    Website     Other:________________________________ 

Are you volunteering to fulfill a community service or service hour requirement?     YES NO 

If so, for what agency:            



 

Please check when you will be available to tutor: 

 
  
 
 
 
 
 
 
 
 
 
 
 
 

 

Hours of operation may differ from one library to the next.  Please see the reverse side of the enclosed TCCL map for 
specific hours of operation for your preferred libraries. 
 

Please list at least four library locations where you would be willing to meet a literacy student (please refer 
to the enclosed map): 
               

               

 

Please circle the type(s) of student you would be willing to work with (refer to the Tutoring Options form for student 
descriptions and their potential needs): 
 

Beginner Basic Lit  English as a Second Language Adjudicated Juvenile/Adult 

Advanced Basic Lit  Developmentally Delayed  Flagged Background Check 

Physically Handicapped  

 

What are your special interests (fishing) or skills (bi-lingual):        

               

Are you involved in other volunteer activities?  If so, please list those organizations (past or present): 

               

Have you tutored in an adult literacy program before?  If so, where:       

Please explain what you hope to accomplish as a tutor in the library’s adult literacy program:  

              

               

               

 
 

To ensure that tutors and adult learners in our program have a rewarding experience, we attempt to make  
matches based on your stated preferences.  Completion of the tutor training does not automatically  

guarantee placement with an adult learner. 

 A.M. (9:00-12:00) P.M. (12:00-5:00) EVE (5:00-9:00) 

   Monday 

   Tuesday 

   Wednesday 

   Thursday 

   Friday 

   Saturday 

Sunday    


