To be completed by library staff

Applied at: ________ (location)    Volunteer met by program liaison: yes / no










Date:_________

Somerville Public Library

ESL Volunteer Application

Are you interested in helping people to learn English? Are you reliable, adaptable, welcoming, and friendly? You may be just the person we’re looking for. English classes at the Library are informal, fun, and popular! But they can only happen with a core group of dedicated volunteers. We're looking for people who can make a weekly commitment, folks with staying power. Our wonderful students grow to rely on us! And you will grow to care about them, too.

Don't worry about special training. If you're willing to get people talking, and if you are

a good listener and coach, you will do splendidly. We all help each other, observe each other's teaching styles, share hints and encouragement, and learn together as we go.

Name:___________________________________________

Address:_________________________________________         

             _________________________________________


   (city)


(state)

(zip)

Telephone:_______________________________________

E-mail address:____________________________________

Cell phone:_______________________________________

How did you hear about this program?

________________________________________________________________________

Why are you interested in volunteering ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What skills do you bring as a volunteer?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please initial all that apply:

___     I agree to join the Somerville Public Library's ESL Program as a volunteer for a trial period of  four weeks. 

___     I agree to contact the Program when I'm unable to attend. I'll give notice in advance when I can.

I am available:

___     Monday evenings 

___     Tuesday evenings

___     Thursday evenings

___     I understand that the Program's needs change over time, depending on the numbers of students attending at the three Library locations. I'd like  to help out where I am most needed.

ESL Class in greatest need at present: ________________________________________________________________________

Do you have anything else you would like to add?

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Thank you for your interest in Library ESL! We look forward to getting to know you better!

