TUTOR PROFILE

                    



Literacy Council of Northern Virginia                  Placement Advisor   Code

I am interested in becoming a certified tutor for Basic Literacy ___ and/or ESOL ___   ___
Please enroll me in the:

Basic Literacy workshop starting _________________ and/or the ESOL workshop starting_________________
Name_____________________________________________________________
  Date ____/____/____ 

Address 



City ______________________State _____ ZIP Code 




Jurisdiction (city or county where you pay taxes) ___________________ Email _________________________
Phone (H) (_____)

                   (W) (_____)____________________  (Cell) (_____) _______________

Languages

Degree 

  Academic area 



 Spoken: ____________________________

Date of Birth _____/_____/_____  Age _______  Sex _______  Married ______  Single ______

Occupation _______________________________ Employer ________________________________________
Location of Employment (city and zip) __________________________________________________________

Time available to tutor:______ days     ______evenings    ______ weekends      (Please check any that apply)

Do you have a car?   Yes      No         Distance willing to travel to tutor ________________________________

Willing to tutor:

Male______
Female
______
Mentally handicapped ______
Physically handicapped ______ 

A student may reside in a facility as listed below.  Please indicate if you would be willing to tutor in a:  



Jail ______   
Halfway House _______   
Shelter______

Rehab Facility ______

Available on completion of workshop _______     or     Date available _____/_____/_____

Please list any tutoring experience: ___________________________________________________________

Are you currently tutoring or have you tutored in the past?  If yes, name program. _________________________

_______I do not plan to teach a Council student.   Explain __________________________________________

How did you hear about LCNV? 












We ask you to pay a $40 book supply fee, which will help cover the cost of your first set of training books that will be given to you during the workshop. Please check here if your $40 book supply fee is enclosed. ______

Checks, Visa and Mastercard are accepted. Please see enclosed form to pay with a credit card.

Student Assignments (Office Use Only)

	Student Name (last, first)
	St. ID#
	Date Placed
	Date Ended
	Reason Ended
	# Hours
	Tutor Available
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	Program
	Date of First Workshop
	1
	2
	3
	4

	ESOL
	
	
	
	
	


	Program
	Date of First Workshop
	1
	2
	3

	Basic Literacy
	
	
	
	


CERTIFICATIONS



PROGRAM



DATE CERTIFIED

Tutor





Basic Literacy  _________ 

_________________







ESOL   _________________

_________________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Received:  ______________

Confirmation Sent: ____________

Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Last updated: 6/2004
Payment by Credit Card Form
Please bill my:  
D Visa 



OR 



D Mastercard 

Name:


____________________________________________________

Address:

 ____________________________________________________

 ____________________________________________________

 ____________________________________________________

Card #: 

 ____________________________________________________

Exp. date:

_____________________________
Cardholder’s Name 
(if different from above):

_____________________________________________________

Billing Address 
(if different from above):

____________________________________________________

 ____________________________________________________

 ____________________________________________________
Signature:

____________________________________________________

Date: 

____________________






