
Flagstaff Literacy Project 
Visit us at the Flagstaff Community Adult Learning Centre 
5005 50 Street   Box 535   Killam, AB   T0B 2L0 
780-385-3712 
literacy@fcal.net 

 
Volunteer Tutor Application 

 
 

Date: _____________________ 

Name: _____________________________   Phone:(H) _________________ 

Address: ____________________________    (W) _________________ 

      _____________________________   E-mail: ____________________ 

 

Gender:    Male  /  Female 
 

Education:   ________________________________________________________________ 

___________________________________________________________________________ 
 
Work experience: _____________________________________________________________ 

___________________________________________________________________________

________________________________________________________________________ 

Interests: ________________________________________________________________ 

Languages I can use __________________________________________________________ 

Tutoring experience ___________________________________________________________ 

_________________________________________________________________________ 

Days and times available: ____________________________________________________ 

Able to travel:   Yes   No        Distance: __________ 

Prefer to tutor:    Male  /  Female   /   Either 

       Reading    Writing Math      English 

How did you learn about the program? _________________________________ 

Please describe a significant learning experience you have had. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 



Flagstaff Literacy Project 
Visit us at the Flagstaff Community Adult Learning Centre 
5005 50 Street   Box 535   Killam, AB   T0B 2L0 
780-385-3712 
literacy@fcal.net 

 

 

References:  1.____________________________ Phone: _______________ 

     

  2._____________________________    Phone: _______________  

 

Please include a current criminal record check with your application. You can get one by taking 
your driver’s license and birth certificate in to the local RCMP. There is no charge for getting a 
record check. 
 

Waiver:   
• I agree to allow the personal information I have provided to be shared with prospective students.  

Only information needed to help match me with a student will be revealed.   

• The information I have provided will not be revealed to anyone else without my permission.   

• All of my personal information will be shredded after two years of inactivity, unless I give written 
directions otherwise.  

• If you have questions, call Nanette Jones at 780-385-3712. 

  
Signature: ____________________________     Date ___________ 
 
Witness: ______________________________    Date ___________ 
 
Please return this form to: Flagstaff Literacy Project 
    Box 535 
    Killam, AB  T0B 2L0 
 
    Fax:  780-385-3528 
 
    Drop off: Killam Learning Centre 
      5005 50 Street 
      (between Tatters and the Credit Union) 


