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Volunteer Application

The following information is very helpful to us in selecting and assigning volunteer roles, planning training, and collecting data for evaluation.  Any information you provide us will be completely confidential.  Qualified applicants are considered for positions regardless of race, color, creed, religion, gender, national origin, sexual orientation, disability, or marital status.  Thank you for your interest in literacy! 

Date





 Date of Birth





Name:  Last________________________First_________________Middle Initial________

Street Address:______________________________________________________________

City___________________Zip________________Home Phone______________________

Please check all that apply to you: 

Gender
 
Years of School

Employment

Age
____ Female

____ High School

____Employed
____ 16-21

____ Male

____ Adult Diploma/GED
____Unemployed
____ 22-24




____ A.A./Certificate

____Homemaker
____ 25-34




____ B.A./B.S.

____Retired

____ 35-44




____ Master’s Degree

____Student

____ 45-54 




____ Other (Specify)


 

____ 55-60+

Employer/School Name:______________________________________________________

Occupation:________________________________________________________________

Work Phone:___________________________


E-mail Address:______________________________________________________________

How would you like us to contact you?____________________________  

How did you hear about Minnesota Literacy Council?____________________________________

Have you completed an MLC pre-service training?_________ 

If not, would you like more information?_________ 

Areas of Interest (Please check all that apply.)  


 One-to-One Tutoring           


 ESL Small Group Teacher      


 Citizenship Teacher



 ESL Classroom Assistant

______ GED Prep


 
______ Computer Teacher  


______ Basic Reading


______ Computer Lab Assistant

______ Administration/Program Support
______ Student Intake/Registration

Other_____________________________________________________________________

Schedule of Availability

(Please check the times and days you are available to volunteer.)
	
	Monday
	Tuesday
	Wednesday
	Thursday 
	Friday
	Saturday

	8:00-10:00 a.m.
	
	
	
	
	
	

	10:00-12:00 p.m.
	
	
	
	
	
	

	12:00-2:00 p.m.
	
	
	
	
	
	

	2:00-4:00 p.m.
	
	
	
	
	
	

	5:00-8:00 p.m.
	
	
	
	
	
	


How many hours a week can you commit to volunteering?___________

Do you have any medical conditions that would prevent you from performing activities indicated on the job description?

Emergency Contact Name: __________________________________________________

Emergency Contact’s Phone: __________________________________________________

Physician’s Name and Number:________________________________________________

Please list and briefly describe past or present volunteer experiences:

Describe any cross-cultural experiences you have had, either in the U.S. or in another country:

Please check below any relevant hobbies, interests, or skills that you would be willing to provide to our program in the form of workshops, staff/volunteer development, or creative projects:

____ Art/Creative


____ Cooking


_____ Gardening

____ Medical Skills/Training

____ Office Administration
_____ Word Processing

____ IT/Networking Support

____ Educational 

_____ Data Entry

____ Phone Calls to Students

____ HR Skills/Training
_____ Fundraising

____Writing/Journalism

____ Photography



Other:_____________________________________________________________________

Do you speak any languages in addition to English? (Please note: this is not required to volunteer in our program). 

What interests you about working with adult learners?_

I declare that the information on this form is true and correct to the best of my knowledge.  I understand that any false or misleading information given by me can disqualify me from consideration or result in dismissal at a later time.  I understand that completing this application does not guarantee my acceptance as a volunteer, nor does it obligate me to accept a volunteer assignment.  I further understand that Minnesota Literacy Council provides no auto insurance coverage for volunteers, and further does not agree to cover me for any legal liability arising out of my work as a volunteer.  I have read and understand the Volunteer Job Description and the MLC Policies and Procedures for Volunteers. 

Signature:_________________________________Date:____________________________

This portion of the questionnaire is voluntary. The information collected below is used by the Volunteer Services staff to monitor our success at attracting and maintaining a diverse volunteer corps to better serve our various communities. It is also reported to Minnesota Literacy Council for their annual report. 

Ethnic/Racial Background



Disability



American Indian/Alaskan Native____

Do you have a disability? 
Asian/Pacific Islander____



Yes____  No_____  

Black____



 

White, not of Latino Origin____


Do you need any accommodations? 

Hispanic/Latino____ 




Yes____ No_____

Thank you!
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