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32860 Cherry Avenue, Mission BC cloc@literacyinmission.org
・604-820-2027⋅ www.literacyinmission.org


Volunteer Application
Name: _____________________________                           Telephone: __________________
Address: ____________________________________________________________________
Email: __________________________________________
Availability:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Hours
	
	
	
	
	
	


Please check (✔) all areas that interest you:
	
	Family Literacy
	
	Adult Literacy

	
	Reading Buddies
	
	One to One Tutoring

	
	Coderdojo children’s coding program
	
	Small Group Tutoring

	
	Community Events
	
	Math

	
	
	
	English Language Learning

	
	
	
	Financial Literacy

	
	
	
	Conversation Circles/ Speaking

	
	
	
	Digital Literacy

	
	
	
	Writing

	
	
	
	Community Events


Please list your previous volunteer experience: 
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
Person to be notified in an emergency:
Name:______________________________                  Telephone:___________________
Email: ______________________________
Volunteer Tutor Confidentiality Agreement:
As a tutor in the program, I agree to:
· Protect the confidence of individual students by keeping personal information confidential*
· Respect the confidentiality of other tutors and students*
With the exception of circumstances where I am bound by law to report cases of harm to oneself and harm to a minor**
Agreement and Signature:
By submitting this application, I understand, agree, and affirm the above to be correct.
Print Name: _______________________________________________________
Date: ___________________   Signature: _______________________________
Criminal Record check received ___________
