Adult Learning Center
Volunteer Intake Form

Last / First Name:

Local Address:

E-Mail Address:

Local Phone (H):

Phone (Cell):
Phone (W): OKtocall? [ J]Yes [ ]No
Male [ ] Female[ ] Date of Birth [ US Citizen [ ]Yes [ ]No

Seasonal Resident? [ ]Yes [ ]No  Months Here:

(arrival date) (departure date)

Education:

Occupation:

Employer:

Reference: Phone Number:

How Did You Hear About Us?

[ ] TV/Radio [ ] Special Event [ ] Telephone Book [ ] Newspaper
[ ]Friend/Family [ ] Volunteer Center [ ] Other Literacy Agency [ 1RSVP

[ ] Employer [ ]Poster [ ] Other Volunteer [ ] Other

[ ] Library [ ]1PR Talk [ ]Web Site

[ ] Verizon Literacy University [ ] Dollar General Referral Program

Languages, other than English, that you know

Speak? Read? Write?



Tutoring Preferences:

Time Preference:
Please check all boxes that apply.

ESOL, ABE, Math*

*ESOL (English for Speakers of Other Language) tutors teach a learner from a different country to
speak, read and write English. You do NOT need to speak their language. ABE (Adult Basic
Education) tutors work with students on reading comprehension and grammar skills. Math tutors
work with students on math skills ranging from multiplication tables and fraction to basic
geometry and algebra.

Morn

Aft

Eve

Mon

Tues

Wed

Thurs

Fri

Sat

Sun

Instructional Preference
One on One/Small Group/No Preference

Learner Preference

Male/Female/No Preference

Location Preference *

Special Needs

*Tutors meet with their students in libraries and other public places throughout Charlotte County.
Please indicate your preference in location by town (e.g., Port Charlotte, Englewood, Punta Gorda,
Rotonda, etc.) We will do our best to match you with a student who can meet in this area and help
you find a library or other place for your tutoring.

Non-tutoring activities of possible future interest:

__ Grant Writing

____ Publicity

Applicable Volunteer Experience:

___ Community Outreach
___Newsletter

I hereby certify that all statements made in the application are true, and | agree and understand that any misstatements or
omissions of material facts herein will cause forfeiture on my part of all rights as a volunteer of the Charlotte County School
Board. To assist the Charlotte County School Board in assessing my qualifications for the position of volunteer, | hereby
authorize CCSB to seek out/verify information from the references which | have included on this form. | hereby release the
CCBS and any person, company and or entity who provides such information form any liability or damage which may result
from furnishing the information requested above. As a volunteer | agree to abide by the policies of the School Board of Charlotte

County, Florida.

If you are disabled and need reasonable accommodation to participate in the volunteer process, it is your

responsibility to request any reasonable accommodation.

Date:

VOLUNTEER SIGNATURE

Please mail this completed form to Nanette Crist, Adult Learning Center, Port Charlotte Town
Center, 1441 Tamiami Trail, Port Charlotte, Florida 33948. Thank you for your interest in
volunteering!



