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Super Stars Literacy




    
Super Stars Literacy Volunteer Questionnaire
Name: ________________________________________
Educational History: We value both traditional and nontraditional education and employment experiences. 
Please tell us about your background.
Highest level of education completed: 
	


Volunteer and Employment History: 
	


Skills and Interest:
Please check the position(s) for which you are applying.  
 FORMCHECKBOX 
  Teaching Assistant
       FORMCHECKBOX 
  One-on-one Tutor

          FORMCHECKBOX 
  Family Reading Night Volunteer
 FORMCHECKBOX 
  Small Group Instruction Assistant
  FORMCHECKBOX 
  Field Trip Volunteer    FORMCHECKBOX 
  Other Volunteer
Please list any languages other than English that you are able to speak, read or write fluently.

Language 1: __________________________   FORMCHECKBOX 
  Speak      FORMCHECKBOX 
  Read      FORMCHECKBOX 
  Write

Language 2: __________________________   FORMCHECKBOX 
  Speak      FORMCHECKBOX 
  Read      FORMCHECKBOX 
  Write

Language 3: __________________________   FORMCHECKBOX 
  Speak      FORMCHECKBOX 
  Read      FORMCHECKBOX 
  Write
Please list any relevant skills, hobbies, interests or certifications you possess.  
	


How did you hear about Super Stars Literacy?

	


Why are you interested in volunteering with Super Stars Literacy?

	


Availability
Please check the box correlating to times you ARE available to volunteer.
Our after school program runs weekdays from 2:45 to 5:00 (1:00 to 5:00 on Wednesdays).  
	Time Available:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	1:00 – 2:30
	
	
	
	
	

	2:30 – 3:30
	
	
	
	
	

	3:30-4:30
	
	
	
	
	

	4:30 – 5:30
	
	
	
	
	


Family Reading Nights take place three times throughout the school year on weekday evenings.  Festivities last between one and two hours. Field trips take place throughout the school year on Saturdays.  Each trip lasts between 3 and 6 hours.  
I am interested in   FORMCHECKBOX 
  Family Reading Nights
  FORMCHECKBOX 
  Field Trips

When do you desire to begin volunteering with us? ___________________
                                                                                   (MM/DD/YYYY)

In case of emergency, contact:
_________________________________________________________________________________

Name 




         Relationship 



                       Phone Number
I ___________________________________________declare that the above information is truthful. 
   Applicant Name

Applicant’s Signature: _______________________________________Date:_________________
For applicants under the age of 18, complete the following: 

Parent/Guardian Name:_____________________________________________________

Relationship to Applicant:____________________________________________________
Parent/Guardian Signature:________________________________Date:______________
