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Volunteer Tutor Application Form
	Basic Information

	Name:

	Address:
	Postal Code:

	

	Cell:

	E-mail:

	Volunteer Information

	Related Work Experience:

	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


	Related Volunteer Experience:

	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


	Why have you decided to volunteer at Literacy Nipissing?

	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________


	Volunteering Preferences

	How can you help us?

	









	When are you available?

	Monday 
	Tuesday 
	Wednesday 
	Thursday  
	
Friday 


	When is the best time of day for you?

	Morning 
	Afternoon 
	Evening 

	What are your student preferences?

	Female 
Male 
No Preference 

	Would you tutor a student with physical or developmental challenges?
	Yes               No

	Would you tutor an English Language Learner?
	Yes               No

	Would you tutor a student with a criminal record?
	Yes               No

	Would you tutor students in a small group?
	Yes               No

	Which subjects do you feel comfortable tutoring?

	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


	Please let us know about your hobbies and interests.

	________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 








	Volunteer Agreement

	Please read the following carefully.
I understand that I am responsible for attending the learner meetings and other volunteer work that I agree to. I recognize that I may lose my volunteer opportunity if I continuously miss sessions and/or attend late. I will be responsible for a two-hour session each week. I will call Literacy Nipissing in advance if I cannot attend a session. I will supply Literacy Nipissing with an up-to-date Police Record Check. I will honour my confidentiality agreement both during and after my volunteer work with Literacy Nipissing.

	
Signature of Volunteer: ________________________________

	
Date: _________________


	
Signature of Authority: ________________________________

	
Date: _________________




Thank you very much for becoming a Literacy Nipissing volunteer! 
We look forward to working with you.

Taken from Policy 03-03
In order to be a volunteer for Literacy Nipissing, a variety of personal information will be collected.  This information helps in making tutor-learner matches for the purpose of one to one tutoring.
Use and disclosure - Personal information shall not be used or disclosed for purposes other than that for which it was collected, except with the consent of the individual or as required by law. The knowledge and consent of the individual are required for the use or disclosure of personal information, except where permitted under freedom of information and privacy legislation, such as law enforcement purposes.
Retention and disposal - Personal information will be retained only as long as necessary for the fulfillment of the purpose for which it was collected. Literacy Nipissing Inc. will keep learners’ personal information on file for three years, the current and the two previous years.  Volunteer information will be retained for as long as necessary.
To protect the security and confidentiality of personal information, all files will be kept and stored in a locked room and shredded after three years.
Security - All staff is required to adhere to strict confidentiality of personal information




Photographic, Video, Audio 
Release / Consent Form 
 
I, ____________________________agree to and provide permission for the photographic, video, audio, or any other form of electronic recording of me for and on behalf of Literacy Nipissing. 
I accept and agree that Literacy Nipissing will keep the ownership of any photographic, video, audio or any other form of electronic recording.   
I authorize the use or reproduction of any recordings referred to above for any reasonable purpose with the discretion of Literacy Nipissing, without compensation. 
I understand that Literacy Nipissing may show all or part of the photos and videos, using my likeness for positive public education purposes and I authorize them to do so.  
“Purposes” for the photographs, videos, audio recordings or other electronic recordings includes use or publication in:  
· Website
· Literacy Nipissing Social Media
· Other
      
NAME (Please print) ___________________
SIGNATURE __________________________

WITNESS NAME (Please print) ___________________________                        
 WITNESS SIGNATURE _________________________________
DATE______________________                                                   




Pledge of Confidentiality 
          I understand that all personal information pertaining to Literacy Nipissing personnel, clients, volunteers, and placements is to remain confidential. I agree not to disclose any confidential information to anyone outside the agency, nor to persons inside the agency who have no reasonable need to know, without the written consent of the individual concerned. 
          Example: Any discussions (oral or written) that may identify personnel, clients, or volunteers and their particular circumstances. 

I, _____________________________________________, have read, understand, and agree to the conditions outlined above. 
 
Signed this __________ day of __________________________, _____________. 
Signature: _______________________ 
Witnessed by: ______________________ 
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