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Volunteer Application 
 

 
Name________________________________________________________ 
 
Address______________________________________________________ 
 
Phone number______________________________________________________ 
 
Email address_________________________________________________ 
 
Are you interested in tutoring □ reading □ math □ other (please specify) 
____________________________________________________________ 
 
What ages or grades of students would you like to work with? 
□ Kindergarten (age 5) □ Grade 1 (age 6) □ Grade 2 (age 7) □ Grade 3 (age 8) □ Grade 4 

(age 9) □ Grade 5 (age 10)  

Availability:   Days □ Mon □ Tue □ Wed □ Thu □ Fri.  

Times: □ Morning □ Afternoon 
 
Are you limited to a certain number of weeks? 
__________________________________________________________________ 
 
Are you currently   □ a student □ retired □ working professional □other (please specify) 
________________________________________________________________ 
 
Do you have particular skills to offer?__________________________________ 
 
Do you have teaching experience? Please specify: 
______________________________________________________________ 
 
Have you volunteered in the past? If yes, please specify: 
____________________________________________________________ 
 
How did you hear about us? __________________________________________ 
 
How would you like us to communicate with you □ phone □ e-mail □ postal mail  
 
Please mail, or email to: volunteer@conservatorylab.org 
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