ERS

EAST LAKE EDU(_?A TIONAL . .
RESOURCE SERVICES Volunteer Tutors Application

SECTION |

Name:

Address: City:

State: Home/Cell Phone: Work Phone:

E-mail:

SECTION 1l

Previous Volunteer  Experience:

Occupation  (Past occupation, if retired):

Other information that will help us make a good match (such as education,

general interests/hobbies):

Languages Spoken:

SECTION 1l

Availability and Volunteer  Assignment Preferences (Please underline preferences)
Mornings:  Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday
Afternoons: Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday
Evenings: Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday

As needed

One time only

Other (specify):

| could serve more than one person
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SECTION I
Name: ______________________________________________________________________
Address: ______________________________  City: _____________________________
State: _______  Home/Cell Phone: ______________  Work Phone: _______________
E-mail: ____________________________________________________________________
SECTION II
Previous Volunteer Experience: _____________________________________________ ____________________________________________________________________________
____________________________________________________________________________
Occupation (Past occupation, if retired): __________________________________
Other information that will help us make a good match (such as education, 
general interests/hobbies): ________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Languages Spoken: __________________________________________________________
SECTION III
Availability and Volunteer Assignment Preferences (Please underline preferences)
Mornings: Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday
Afternoons: Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday
Evenings: Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday
As needed          
One time only
Other (specify): ___________________________________________________________         
I could serve more than one person
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SECTION IV

Driver license  number/state:

Do you drive a motor vehicle? Y/N yes, license plate number:

Insurance  Company: Policy  Number:

Have you ever been convicted for violation of any law, including traffic? Y/N
If yes, please explain:

Do you have any physical condition that may limit  your activities? Y/N

If yes, please explain:

Who to notify in case of an emergency:

Name: Telephone number:

SECTION V

REFERENCES Please list two persons we may call who are NOT family, one of
whom may be your religious or spiritual leader, teacher, employer or other
relationship excluding personal  friends

Name: Phone number:

Address:

Relationship:

Name: Phone number:

Address:

Relationship:

Comments:

| hereby give my consent to contact my references, employers (past and present)
and to conduct a background check.

Signature  of Applicant: Date:
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SECTION IV
Driver license number/state: ________________________________________________
Do you drive a motor vehicle? Y/N  If yes, license plate number: ____________
Insurance Company: _______________________  Policy Number: __________________
Have you ever been convicted for violation of any law, including traffic? Y/N
If yes, please explain: _____________________________________________________
_____________________________________________________________________________
Do you have any physical condition that may limit your activities? Y/N
If yes, please explain: _____________________________________________________
_____________________________________________________________________________
Who to notify in case of an emergency: 
Name: __________________________________  Telephone number: _________________
SECTION V
REFERENCES - Please list two persons we may call who are NOT family, one of 
whom may be your religious or spiritual leader, teacher, employer or other
relationship excluding personal friends
Name: _______________________________________  Phone number: ________________
Address: ____________________________________________________________________ Relationship: __________________________________
Name: _______________________________________  Phone number: ________________
Address: ____________________________________________________________________ Relationship: __________________________________
Comments: ___________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
I hereby give my consent to contact my references, employers (past and present)
and to conduct a background check.
Signature of Applicant: ________________________________  Date: _____________
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Call Us: 1-727-234-8039 (Office) / 1555 Windmill Pointe Rd Palm Harbor, FL. 33685
info@eastlakeeers.com / www.eastlakeeers.com
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