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TUTOR/VOLUNTEER APPLICATION  
 

Name:                         Date: ___________________________ 

 

Address:                                                      

 

City:            Zip Code: ______________________       

 

 

Home Phone:           Work Phone:       

 

Cell Phone:         Email:        

 

Birthday:  ________________________ 

 

Year of Education (select all that apply): 

❏ High School:  _____________________________________  Major/Degree:  ________________________________ 

❏ College Degree:  ___________________________________  Major/Degree:  ________________________________  

❏ Grad School:  _____________________________________  Major/Degree:  ________________________________ 

 

Are you fluent in any foreign language or sign language?   Y ❏ N ❏  

 

If yes, which ones?            

 

Do you object to OJS checking with appropriate public authorities (e.g., police, courts, DMV, etc.) for matter of public 

record regarding your background/history?   Y ❏    N ❏   

 

Which days/times are you available to volunteer?  

 __________________________________________________________________________________________ 

  

 

Signature for authorization: _________________________________________________________________________ 
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Please check off your areas of interest: 
___ Board Members  

___ Mentors (five-year commitment) 

___ Tutors (especially in the areas of Math, English and Sciences).  Please list the academic areas you would like to 

tutor in. ______________________________________________ 

___ Office Help (general clerical duties) 

                  ❏    Phone calls 

❏    Mailings 

❏    Data entry, Typing  

___ Special Events/Fundraising  

❏  Correspondence (solicitation letters, invitations, thank you letters, etc.) 

❏  Picking-up donations 

❏    Assisting at events (Decorations, Set-up, etc.) 

❏    RSVP Phone calls 

___ Grant Writers (previous experience in writing) 

 

Educational Experience Relevant To Your Area(s) of Interest   

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Work Experience Relevant Experience Relevant To Your Area(s) of Interest:  

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Volunteer Experience Relevant To Your Area(s) Of Interest: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Reason(s) why you are interested in Volunteering At Operation Jump Start: 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

How did you hear about Operation Jump Start? 

 

__________________________________________________________________________________________________ 

 

Please list any clubs or organizations that you belong to (i.e. civic, religious, professional, etc.)  

 

__________________________________________________________________________________________________ 

 

Do you currently do any volunteer work with another organization?  ❏ Yes ❏ No 

Which ones? _______________________________________________________________________________________ 
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Anything else we should know or that is pertinent to your service with Operation Jump Start? 

 

 

 

 

 

Please give us 3 references to contact: (if applying to tutor, 1 reference should be a student, if possible): 

 

REFERENCE NAME: __________________________________________________________ 

RELATIONSHIP: ___________________________ NUMBER OF YEARS: ______________ 

ADDRESS: ___________________________________________________________________ 

OCCUPATION: ________________________________________________________________ 

WORK PHONE: __________________________ CELL PHONE: _______________________ 

HOME PHONE: __________________________ 

 

 

REFERENCE NAME: __________________________________________________________ 

RELATIONSHIP: ___________________________ NUMBER OF YEARS: ______________ 

ADDRESS: ___________________________________________________________________ 

OCCUPATION: ________________________________________________________________ 

WORK PHONE: __________________________ CELL PHONE: _______________________ 

HOME PHONE: __________________________ 

 

 

REFERENCE NAME: __________________________________________________________ 

RELATIONSHIP: ___________________________ NUMBER OF YEARS: ______________ 

ADDRESS: ___________________________________________________________________ 

OCCUPATION: ________________________________________________________________ 

WORK PHONE: __________________________ CELL PHONE: _______________________ 

HOME PHONE: __________________________ 

 

 

 

 

Please submit this completed application at your earliest convenience via email, regular mail or fax. 


