
1. Email *

2.

3.

Example: January 7, 2019

4.

5.

Skip to question 6

General Background Information

Youth Literacy Program Tutor Application
The Youth Literacy Program (YLP) was developed with the goal of increasing elementary students reading 
proficiency levels by creating an opportunity for children of the East Athens community to receive direct literacy 
support within their own community. YLP provides students with an after school program located in the community 
focused and dedicated to helping students engage in literary development and academic growth. 

Volunteers who sign up to tutor will engage with students 1:1 once a week to help them meet the grade reading 
proficiency levels as well as develop relationships with the youth and encourage them to be successful in every 
aspect of their life! 

* Indicates required question

Name *

First and Last name

Date of Birth *

Phone Number  *

Address (street, city, state, zip)  *



6.

Mark only one oval.

Male

Female

Prefer not to say

7.

8.

Check all that apply.

African

African American or Black

American Indian or Alaskan Native

Asian

Native Hawaiian or Pacific Islander

Caucasian or White

Hispanic or Latino

Other/please specify

9.

Check all that apply.

Email

Phone

Text

Other

Availability

This program runs weekly on Thursdays from 3:00pm - 5:00pm.

10.

Mark only one oval.

Yes

No

Gender  *

Pronouns (she/her, he/him, they/them, etc.) 

Ethnic/Racial Background

If you are a person with a multi-racial or multi-cultural background, please check all appropriate
boxes. 

*

How do you prefer to receive communication?  *

Will you be able to commit to volunteering on Thursdays?  *



11.

Check all that apply.

I Agree to get a background check

Tutor Application Questions

To help us get to know you a bit better we have some questions we would like you answer, to see how you may fit in 
as a Tutor for the Youth Literacy Program. 

12.

13.

This content is neither created nor endorsed by Google.

Applicants will be required to bring in the following 
1) Complete a Background Check with the Sheri�'s Dept. 325 E Washington St, Athens, GA
30601 (complete in-person with photo ID)

*

Please list any previous volunteer or leadership experience you have had.  *

What is your experience with working with youth?  *

 Forms
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