
LMS Adult Learning Program
Volunteer Application

  
Name:  ________________________________________________________________________

Gender:  ____ M    ____ F      Age: ____ (must be 18)          Birthdate: __/__/__      

Address:      City:   State:       
Zip: 

Home Phone:______________________ Cell Phone:___________________________________

E-mail: _______________________________________________________________________

Occupation: ____________________________ Employer: ______________________________                         

How did you hear about LMS? ______________________________________________________________  
 
Ethnic Origin:   _____ African-American     _____Asian     _____ Caucasian     _____ Hispanic     _____ Other

Education: (Highest Level Completed)       ____   High School   ____ Some College    ____ College    ____ Advanced

Hobbies, Activities, or other Groups you participate 
in:       

             

Please mark (X) all areas in which you may be interested in volunteering:  

Private Tutor:      Small Class Tutor:      Computer Lab Tutor

  Reading     Reading 

   Math     Math  

Experience tutoring or teaching groups? 
        

Briefly, why would you like to be a volunteer tutor? 
      

       
                                                                                                                                                                                                                                                

MON TUES WED THURS FRI
Weekday morning (8:30 – 12) 

Weekday afternoon (12 – 2:00)

(Private tutor only)
Weekday evening (5:00 – 8:30)



Tutoring assignments are made according to your schedule.  Please indicate 1st, 2nd, and 3rd  
choices below.  
Tutor Training Workshops are held on the second floor of our building.  If you require special accommodations, 
please call us at 327-6000.  

I will attend all sessions of the Tutor Training Workshop in the month of 
    

           


