
 

VOLUNTEER TUTOR APPLICATION 
(Please print.) 

 
How did you hear about Read to Succeed?  _________________________________ 
 
Contact Information 
 
Last Name: _______________________ First Name: ______________________ M.I.: ____  
 
Street Address: ___________________________________________    Apt #: ____________  
 
City: ________________________  State: ______  Zip Code: ____________  
 
Email Address:__________________________________  
 
Home Phone Number: (___) ______-_______  Mobile Phone Number: (___) ______-________  
 
Please list any other names you have used: _________________________________________ 
 
General Information 
 
Date of Birth:  ____/____/____  
 
Gender (Optional):  □ Female     □ Male      
 
Education Level Attained:  □ High School diploma or equivalent          □ Associate’s 
       □ Bachelor’s    □ Post graduate or professional studies  
 
Race (Optional; requested by funding agencies): 
□ African American/Black  □ Hispanic/Latino(a)  □ Asian-American/Pacific Islander 
□ Caucasian/White   □ Native American  □ Other 
 
Primary Language:  _________________________ Other Languages: _____________________ 
 
 
Do you possess a valid New York State driver’s license?   □ Yes   □ No    
 
 
Level of comfort with computers:   □ Very  □ Somewhat  □ Not at all 
 
 
Are you currently an AARP member?  □ Yes  □ No  
 

-Over- 

  



 

Emergency Contact: 
 
Last Name: ___________________________ First Name: ________________________  
 
Home Phone Number: (___) ______-________  Mobile Phone Number: (___) _____-________  
 
 
Background Check Information and Citizenship 
Experience Corps volunteers are required to complete a State Criminal Record check, National Sex 
Offender Registry check, School District required checks, and two reference checks to ensure the 
safety and well-being of our students, volunteers, and staff members.   
 
 
References Required - Please list two individuals who will be contacted prior to preservice: 
 
1. Last Name: ___________________________ First Name: ___________________________  
 
Phone Number: (___) _____-__________  
 
Email Address:  __________________________ Relationship to you: _____________________ 
 
 
2. Last Name: ___________________________ First Name: ___________________________  
 
Phone Number: (___) ______-_________  
 
Email Address:  ___________________________ Relationship to you: ____________________ 
 
 
Recommend a Friend Interested in Tutoring (Optional):  
 
Last Name: _________________________ First Name: _______________________________  
 
Phone Number: (___) ______-_________  
 
Email Address:  ___________________________ Relationship to you: ____________________ 
 

  



 

Experience: 
Briefly describe your past work experience (or attach a resume if preferred): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Briefly describe any previous volunteer experience (or include resume if preferred): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Why do you want to volunteer with Read to Succeed ‘s AARP Experience Corps program?   
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Do you require any special accommodations? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Certification:   
I acknowledge that all the information provided in this application is true and correct to the best of my 
knowledge.  I understand that during my association with Read to Succeed’ s AARP Experience 
Corps program, my personal information may be shared with program partners for volunteer 
placement purposes.  I authorize Read to Succeed to disclose this information with program partners.   
 
Signature:  ______________________________    Date:  ______________________ 

Notice of non-discrimination:  Read to Succeed Buffalo, Inc. does not discriminate on the basis of race, creed, color, 
national origin, ability, sex, secular preference, sexual orientation, marital status, age, political affiliation or religion, in 
accordance with the non-discrimination requirements of applicable statutes.  Read to Succeed welcomes people with 

disabilities and will provide reasonable accommodations that ensure safety for all.   


