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Volunteer Tutor Application 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

_________________________________________________ Postal Code: ___________ 

Home Phone: ________________________ Work Phone: ________________________ 

Cell #___________________________ E-mail: _________________________________ 

  Please attach a resume outlining your education, work and volunteer experience.  

Choose one or more tutoring roles that interest you. 

One-to-one Tutor 

Admin. Support

Curriculum Development

How did you hear about Superior Adult Learning?  Check all applicable boxes.

Friend

Superior Adult Learning Website

Other Website 

Volunteer Fair 

Facebook

Pamphlet 

Newspaper 

Other ______________________ 

Project Research/Development

Board of Directors

www.superioral.ca

Please complete the following form and send it to martin@superioral.ca.
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1. Why are you interested in becoming a Tutor?

2. What do you hope to gain from volunteering?

3. What do you foresee as possible challenges for you as a Tutor?

4. What skills, interests and experiences do you have that would be useful in your work

as a Tutor?

6. What time of day are you available to volunteer?

Morning  Afternoon       Evening     Weekend 

Which day(s) are you available to volunteer? 

Monday Tuesday        Wednesday   Thursday   Friday       Weekend 

       Where are you available to volunteer? 

Our office Home   Other 

Signature: Date: 
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