
Project Literacy Tutor Information Form 

Project Literacy is a 501 (c)(3) non-profit organized in 1986 to promote adult literacy in the belief that literacy skills are the  
foundation of education, opportunity, and social participation.

Please complete this form using additional pages if needed. Return to Project Literacy, 450 West Main St.,
 Danville, VA 24541 or via email to projectliteracydanville@gmail.com.

Name______________________________________________________________________________ Date of Birth (month/day)______________________________ 

Home Address: _____________________________________________________________________________________________________________________________ 

Phone: __________________________ Cell Phone: ___________________________Email: _____________________________________________________________ 

Work Information (if applicable) 

Employer: ___________________________________________________________________________Position: ______________________________________________ 

Address: ____________________________________________________________________________________________________________________________________ 

Phone: ________________________________________ Email: _______________________________________________________________________________________ 

Any Personal Information You Would Like to Share: (family, hobbies, special talents, dietary restrictions, medical alerts, etc.)  

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________

Please share your diplomas, degrees, and any teaching experience. 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

Please share any of your experiences that you believe will benefit our program and clients. 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

Please share information about your availability for this program. 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________

Have you worked with adult learners? _____________________________________________________________________________________________________ 

Have you taught or worked with individuals with learning differences?___________________________________________________________________ 

Do you feel comfortable teaching math? __________________________________________________________________________________________________ 

Do you have experience with other areas of our program such as fundraising, publicity, office work, etc.?  

_____________________________________________________________________________________________________________________________________________ 

Are you willing to attend training session(s) before working with a client? _______________________________________________________________ 

Are you able to commit to working with at least one client for at least one year? ________________________________________________________ 

Please use the back of this form or the next page to let us know any other information about yourself, experiences, qualifications, 

etc. that you would like to share.

Thank you very much for your interest in helping others through Project Literacy!

_______________________________________________________________________________    ______________________________________________________

Signature Date

mailto:projectliteracydanville@gmail.com


Project Literacy Tutor Information Form 

Project Literacy is a 501 (c)(3) non-profit organized in 1986 to promote adult literacy in the belief that literacy skills are the  
foundation of education, opportunity, and social participation.

Please complete this form using additional pages if needed. Return to Project Literacy, 450 West Main St.,
 Danville, VA 24541 or via email to projectliteracydanville@gmail.com.


	Blank Page

	Name: 
	Home Address: 
	Phone: 
	Cell Phone: 
	Email: 
	Employer: 
	Position: 
	Address: 
	Work Phone: 
	Work Email: 
	Background Line 1: 
	Background Line 2: 
	Background Line 3: 
	Experience Line 1: 
	Experience Line 2: 
	Experience Line 3: 
	Teaching Line 2: 
	Teaching Line 1: 
	Teaching Line 3: 
	Other Experience: 
	Training Dropdown: [Yes]
	Commitment Dropdown: [Yes]
	Availability Line 2: 
	Availability Line 1: 
	Personal Information Line 2: 
	Personal Information Line 3: 
	Personal Information Line 1: 
	Digital Signature: 
	Additonal Information: 
	Date of Birth: 
	Date Signed: 


