
Teacher _________________________Start Date/Time_________________ Date Recv’d______ 
          Training_________ 
          Class Placement_____ 
 
 

Right To Read, Weld County, Inc 
ESL/CRESL Program 

 
VOLUNTEER APPLICATION 

 
Name______________________________________Email______________________ 
 
Address____________________________________City/Zip_____________________ 
 
Telephone (H)_______________________________Phone(other)_________________ 
 
Days/Times you can volunteer_____________________________________________ 
 
Birthplace______________________________________________________________ 
 
Educational Background__________________________________________________ 
 
Employment History (brief)________________________________________________ 
 
Describe any teaching/tutoring 
experiences____________________________________________________________ 
 
Languages spoken______________________________________________________ 
 
Describe any experience you’ve had with other 
cultures_______________________________________________________________ 
 
Why are you interested in volunteering with Right To Read?  
 
______________________________________________________________________ 
 
What personal strengths do you have that would help someone’s English literacy skills?  
 
______________________________________________________________________ 
 
What do you hope to gain from your experiences with Right To Read? 
 
 
 
 
 
 

 
 
 

Return to Right To Read Offices prior to attending training 


