
LITERACY VOLUNTEERS OF PASCACK VALLEY
UPPER SADDLE RIVER LIBRARY

FILL OUT TO VOLUNTEER AS A TUTOR Student:__________________________________

Name:_______________________________________________________ e-mail____________________________________

Address:_______________________________________________________________________________________________

Telephone:____________________________________________________Date Interviewed: __________________________

Time Available:________________________________________________Date Assigned: ____________________________

Occupation:____________________________________________________________________________________________

Interests, Hobbies: ______________________________________________________________________________________

2nd Language?_________________________________________________________________________________________

______________________________________________________________________________________________________

How did you hear about LVA: �TV or Radio �Newspapers �Friend �Family Member

�Other ___________________________________________________________________

Comments:_____________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Working Time: _________________________________________________________________________________________

______________________________________________________________________________________________________


