
Read To
Succeed

Adult

Literacy
Program

TUTOR INFORMATION FORM

Date Literacy _ ELL

Last Name _ First Name _

Street Address _

City/State/Zip _

Email _

Employer _

Home Pho ne _

Occupation _

Work Phone _

Cell Phone _ I prefer to be called - 0 At work o At home

Education:

o High School / GED
o Some College
o Associate Degree

Field of Study _

Demographic Information Sex:
(required for our funders and partners)

Ethnicity:
o Asian 0 Afiican American

o Hispanic 0 Other
o White

o Male o Female Date of Birth _

o Bachelors Degree
o Graduate School

Other Languages _
Other School Certificates _

o Single o Married Name ofSpouse _

Please provide as many choices as you can for days and times when you can tutor.

MondayTuesdayWednesdayThursdayFridaySaturdaySunday

Morning AfternoonEvening

*Remember! If you can meet more than one day a week your student will progress more quickly!

STUDENT MATCHED TERMINATED REASON



Please check off locations where you would be willing to meet for tutoring ...

o Greenhouse Ministries
o Mercury Court Even Start
o Franklin Heights Even Start
o Community Servants
o Local Library
o

H ow did you find out about our program?

o Middle Tennessee Medical Center
o Local Church
o
o
o
o

(check all that apply)

o Newspaper, Radio, TV, PSA
a Relative~ Friend, Associate
o School/ Institution / Library
o Adult Literacy Speaker

o Handout, M ailing, Brochure
o Em ployer
o United Way
o R TS Website

o RTS Council Member
o Church
o Other Agency
o?

Would you be willing to work with someone who was in a drug or alcohol rehabilitation program?
Would you be wi! ling to work with someone on parole? q yes q no

q yes q no

can help / I'd like to know
o Training New Tutors
a Volunteer Recruitment
o Office / Administrative

m ore about ...
o Special Events
o Fundraising
o Public Speaking

o Board Service
o Computers/Data Entry

Would you be willing to ...
Share the name of your church/faith affiliation? _
Could they provide tutoring space fr ee of charge? _
Could your place of business provide tutoring space? _

Learning to read or speak English takes time, so we ask for a six-month com mitment from both
you and your student. If you can help defray our book costs, please offer to purchase tutor
man uals. Safety is very im portant to us. We ask that you meet your learner at a mutually agreed­
upon pu blic location approved by the program. N ever tutor at your horn e orin the horn e of the
learner. It is not your responsibility to provide transportation for the learner.

Volunteer Tutor Signature

Please return form to:
Read To SucceedAdult Literacy Program
P.O. Box 12161
M 'boro TN 37129

Please provide the name, address and phone number of three individuals (one family, two non-related) to
contact for a reference:

Name Street Address City/Zip Phone # Relationship


