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(Please print.)

How did you hear about Read to Succeed Buffalo?  _________________________________

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          □ Associates
   				□ 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: _____________________

Are you a United States Citizen?    	□ Yes  	□ No

If no, are you a lawful permanent resident alien?   	    □ Yes        	□ No

Alien registration number:  ______________________   Expiration Date:  ____/____/____

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 



Emergency Contact:

Last Name: ___________________________ First Name: ________________________ 

Home Phone Number: (___) ______-________  Mobile Phone Number: (___) _____-________ 

Relationship to you: ________________________

Background Check Information and Citizenship
Read to Succeed Buffalo’s volunteers are required to complete a State Criminal Record check, National Sex Offender Registry check, FBI Fingerprint Records check and two reference checks to ensure the safety and well-being of our students, volunteers, and staff members.  

Have you ever been convicted of a crime?   	□ Yes  	□ No 

If yes, please list dates of offenses and dispositions (attach a separate sheet if necessary):
______________________________________________________________________________ 
______________________________________________________________________________
A criminal conviction/adjudication does not necessarily exclude you from participation with 
Read to Succeed Buffalo, but full disclosure is required.  
Your failure to disclose the convictions will result in termination from the program.

References (Required - Please list two individuals who we may contact, at least one professional reference preferred.):

1. Last Name: ___________________________ First Name: ___________________________ 

Home Phone Number: (___) ______-_______ Mobile Phone Number: (___) _____-__________ 

Email Address:  __________________________ Relationship to you: _____________________

2. Last Name: ___________________________ First Name: ___________________________ 

Home Phone Number: (_ _) ______-_______  Mobile Phone Number: (___) ______-_________ 

Email Address:  ___________________________ Relationship to you: ____________________

Recommend a Friend (Optional): 

Last Name: _________________________ First Name: _______________________________ 

Home Phone Number: (_ _) ______-_______  Mobile 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 Buffalo’s AARP Experience Corps program?  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification:  
I acknowledge that all of the information provided in this application is true and correct to the best of my knowledge.  I understand that during the course of my association with Read to Succeed Buffalo’s AARP Experience Corps program, my personal information may be shared with program partners for volunteer placement purposes.  I authorize Read to Succeed Buffalo 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 Buffalo welcomes people with disabilities and provides reasonable accommodations.  If you have special needs, please let us know.
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