 CHILDSERV -- CHICAGO TEMPLE --RUBEN SALAZAR SCHOOL

                                    Volunteer Tutoring Program
VOLUNTEER TUTORING APPLICATION

PERSONAL INFORMATION

Date of Application: __________________

Name: ____________________________________________SS#:__________________

                     First                      Middle                             Last

Address: ________________________________________________________________

                Street                   Apt#                            City                         State                        Zip Code

Phone Number:  _________ (Home) __________ (Cell) ___________ (Work) __________

Email Address:_______________________

Emergency Contact: (include name, relationship, and day and evening phone number) _________________________________________________________________

Why are you interested in volunteering for the Tutoring Program? ________________________________________________________________________________________________________________________________________________

What days and times are you interested in volunteering? __________________________

How often are you available to volunteer? _____________________________________

Restrictions that might/will affect ability for volunteer work (health, family, school, etc.)____________________________________________________________________

EDUCATION

                          Name & Location of School          No of Years          Graduate?                    Degree/Diploma

                                                                                              Attended

High School_______________________________ Yes/No________________________

College ___________________________________Yes/No________________________

Graduate School ____________________________Yes/No________________________

Additional training and years completed: ________________________________________________________________________________________________________________________________________________

Other pertinent skills, talents or experiences, i.e. volunteer services, special licenses, and foreign languages. ________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY

Please list the last three positions held:

1. Employer:________________________  From _________  To _____________

      Position: _________________________________________________________

2. Employer:________________________  From _________  To _____________

      Position: _________________________________________________________

3. Employer:________________________  From _________  To _____________

      Position: _________________________________________________________






REFERENCES
List three persons, not related to you, who have knowledge of your professional and/or personal qualities. Please fill in all blanks completely.

1.   Name & Occupation_________________________________________________

            Address ______________________________ Daytime Phone # (   ) __________

                          Street                      City                        State/ Zip   Evening Phone # (   ) __________

      2.
Name & Occupation ________________________________________________

            Address ______________________________ Daytime Phone # (   ) __________

                          Street                      City                        State/ Zip   Evening Phone # (   ) __________

      3.   Name & Occupation ________________________________________________

            Address ______________________________ Daytime Phone # (   ) __________

                          Street                      City                        State/ Zip   Evening Phone # (   ) __________

ACKNOWLEDGEMENTS

To determine my qualifications as a volunteer, I authorize ChildServ to send for references and to conduct an investigation of my application. I further authorize ChildServ to conduct all criminal and civil background checks as may be required by Sate Law. I understand that nay false or misleading information furnished by me on this application form or in connection with my application may result in rejection of this application any my ability to be considered for a volunteer position.

I understand that this application does not represent an offer or, or contract with, a volunteer position. I understand that volunteering with ChildServ is “at will” and that no volunteer position guarantee exists.

Signature: ______________________________ Date: ___________________________

Please return this application to:

ChildServ

Attn: Jennifer Collins, Volunteer Coordinator

8765 W. Higgins Road, Suite 450

Chicago, IL 60631             or fax to: 773/693-0322  Attn: Jennifer Collins 

Revised 6/7/07

The Tutoring Center


At Chicago Temple








