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Tutor Information Sheet 

 
 

(Please Print Legibly) 

 
Name:______________________________________________ 

 
Email address:________________________________________    

 
Phone:______________________________________________ 

 
Year in school:  Freshman  /  Sophomore  /  Junior  /  Senior  /  Graduate /  Other:___________________ 

 
Major Field of Study:____________________________________________________ 

 
Any campus organization/s to which you belong:_____________________________________________ 

 
How did you find out about the SOAR after-school program?______________________________________ 

 
Do you have prior experience tutoring or working with children?  If so, please explain. 

 
_____________________________________________________________________________________ 

 
Do you need these volunteer hours for a service-learning course, service club, or application to a college 
program?   If so, please name the course, club, or program. 
 
_____________________________________________________________________________________ 

 
My knowledge Spanish is    high  /  moderate  /  low  / nonexistent. 

 
Special skills or interests: ________________________________________________________________ 

 
Would you prefer to tutor a child in a specific grade level?  Please indicate your first, second, and third 
choices. 
 

kindergarten   /   first   /  second   /  third   /  fourth   /  fifth 
 
 
What day/s are you available to tutor?   Tuesday  /  Wednesday  /  Thursday 

 
Do you have your own car or have access to a car?        Yes  /  No 

 
What do you hope to gain from your volunteer tutoring experience at SOAR? 

 
_____________________________________________________________________________________
              
 
_____________________________________________________________________________________
          


