
   Rio Arriba Adult Literacy 

    Volunteer Tutor Application Form 
Office Use Only 

Date_________________ Training Date (M/Yr)__________Interviewed by _________ 

Photo Release [  ] Y    [  ] N  ESL______  BL________    DB______  MC________ 
 

PLEASE PRINT   

 
___________________________________________________________________________________________ 

LAST NAME                                                      FIRST NAME                                                MIDDLE INITIAL 

 

___________________________________________________________________________________________ 

MAILING ADDRESS:      CITY   STATE    ZIP 

 

___________________________________________________________________________________________ 

HOME PHONE      CELL, WORK, or MESSAGE PHONE  

   

___________________________________________________________________________________________ 

EMERGENCY CONTACT NAME/PHONE NUMBER/RELATIONSHIP TO YOU (spouse, friend, child, etc.) 

 

DATE OF BIRTH___________________ COUNTRY OF BIRTH____________________________  

 

GENDER:  M______F______  E-MAIL ADDRESS_______________________________ 

 

EMPLOYMENT STATUS   RACE/ETHNICIY    

[  ] Full-Time      [  ] Part-Time  [  ] American-Indian/Alaskan Native     

[  ] Homemaker  [  ] Retired   [  ] Asian     

[  ] Unemployed/seeking work  [  ] Native Hawaiian or Pacific Islander 

[  ] Unemployed/ not seeking work  [  ] Black/African-American   

[  ] Disabled     [  ] White/Caucasian   

[  ] Other_______________________  

HISPANIC or LATINO  [  ] Yes [  ] No 

 

SOURCE OF REFERRAL   EDUCATION   
[  ] Library     [  ] Less than 12th  grade_______     

[  ] Newspaper     [  ] High School Diploma or equivalent    

[  ] Friend/Family    [  ] Some College; School _____________________________ 

[  ] Employer/Business   [  ] Undergrad Degree, type____________________________ 

[  ] College/School/GED program  [  ] Graduate Degree, type: ____________________________ 

[  ] Special Event          

[  ] Poster/Flyer    Prefer to be matched with (student): F _____ M ______ 

[  ] TV/Radio/Movie theater   No preference __________    

[  ] Website/On-line     

[  ] Other___________________     

 

Availability 

Preferred tutoring location:  __ Española    __other (where?)_______________________________  

 

 Morning Afternoon Evening (after 5PM) 

Monday    
Tuesday    
Wednesday    
Thursday    
Friday    
Saturday    
Sunday    



 

 

Applicable Work/Volunteer Experience 

 

OCCUPATION (or former occupation)_______________________________________________________ 

Location (City/State) _____________________________________________________________________  

 

Organization:________________________________ Location (City, State)__________________________ 

Position, Duties: ______________________________________________  Date(s): ___________________ 

 

Reference 

 

Name_______________________________________________ Phone number_______________________ 

Email Address___________________________________________________________________________ 

Would you like to help RAALP in another volunteer capacity? (check any of interest) 

[  ] Board Membership  [  ] Office Help   [  ] Fundraising   

[  ] Grant writing assistance  [  ] Web design       [  ] At tutor training sessions 

[  ] Accounting   [  ] Legislative Advocacy  [  ] Outreach events/fairs  

[  ] Public Relations/Marketing [  ] Computer/network 

[  ] Other_______________________________________________________________ 

 

General 
Computer Knowledge / Experience:_________________________________________________________ 

 

______________________________________________________________________________________ 

 

Fundraising Knowledge / Experience:________________________________________________________ 

 

______________________________________________________________________________________ 

 

Leadership/Training Experience:___________________________________________________________ 

 

______________________________________________________________________________________ 

 

Do you speak any languages other than English? (not required)____________________________________ 

 

_______________________________________________________________________________________ 

 

What are the main reasons why you want to become a Tutor/Volunteer?_____________________________ 

 

_______________________________________________________________________________________ 

 

Are you comfortable with working with LGBTQ+ individuals?_____Yes_____No 

 

Give any other information you would like us to know about you___________________________________ 

 

_______________________________________________________________________________________ 
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