ESL Bergenfield

Bergenfield Public Library
50 W Clinton Avenue
Bergenfield, NJ 07621
Bergenfieldlibrary.org

ESL VOLUNTEER TUTOR APPLICATION

Name:     ____________________________                                              Date:  ___________________
Address:    ___________________________ City _________________________ State_____   Zip ______
Telephone: (    ) _____________________________________  Email: ____________________________

Are you over the age of 18?  Yes ___   No____
Are you able to commit to a 6 to 12-month timeframe?  Yes _____  No ______
_____________________________________________________________________________________
Your highest level of education: ________________________________
Have you ever worked in a volunteer position? If yes, please list your position and duties:
_______________________________________
Are you a fluent speaker of English?  Yes _____ No _____
Do you speak a second language?   Yes _____   No ______ 
Do you have an ESL background?  Yes___ No ___   If yes, please provide a brief explanation:
_____________________________________________________________________________________
Work Experience
Most recent or present position:  ____________________________Employer: __________________ City/State:  ____________
Previous position: ________________________________________ Employer: __________________
City/State:  _____________       

_____________________________________________________________________________________

[bookmark: _GoBack]References (Please provide two references)
1. Name: ________________________________ Personal Reference ___ Professional Reference ____
 Telephone:  (    ) _________________________   Email: ___________________________________

2. Name: ________________________________ Personal Reference ___ Professional Reference ____
 Telephone:  (    ) _________________________   Email: ___________________________________

Why are you interested in volunteering with the Bergenfield Library’s ESL program?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability/Preferences
Please indicate your instruction preference:
    One-on-one ____   Small Group Class _____   Conversation Class _____

Please indicate your time preferences:
	
	Mornings
	Afternoons
	Evenings

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	



_____________________________________________________________________________________
Return your completed application to Nayda Rondon, ESL Coordinator, at nrondon@bergenfieldlibrary.org. For questions, please call 201-387-4040 ext. 2837.
2

