@ READ LaPorte County Inc.

Tutor Form

Key Information

First Name
Last Name
Street Address
City

State

Zip

Home Phone

Work Phone
e-mail
Social Security Number

Ethnicity
Birthdate

Education Completed

Employment Information

ok to call?

ok to call?

Gender

Occupation
Employer
Status

Language Skills

Native Language

Other Fluent Languages

Full Time
Part Time
Unemployed
Student
Other

Speak Only

Read/Write/Speak




Tutoring Information

Tutor Training /Experience

** No experience is required to become a tutor

Preferences

Time
Days
Place
Age Gender

Smoker / Non-Smoker

** See website for available tutoring locations

Help us get to know you.

How did you hear about out program?

Why did you decide to become a tutor?

Do you belong to any other community organizations? If so, which ones?

What other volunteer activities are you involved in?

Would you be interested in serving on a committee for READ, or volunteering for special projects?

Thank you for your interest in volunteering for READ LaPorte County, Inc. Someone will contact you shortly.
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