
2017	Ready	Readers	Volunteer	Application	

	

Thank	you	for	your	interest	in	Ready	Readers!	If	you	have	any	questions	about	the	application	process,	please		

contact	Diane	Sinclair,	Volunteer	Program	Director,	314-825-8751	or	diane@readyreaders.org.	

We	may	provide	your	contact	information	to	the	preschool	where	you	will	be	reading.	We	may	also	use	this		

information	to	check	your	background	and	for	internal	purposes.	

Date_________________	

First	Name____________________M.I.___	Last	Name_____________________Nick	name?____________________	

Email	Address___________________________________________________________________________________	

Address______________________________________City__________________State_____Zip_________________	

Home	Phone	(			)_________________Cell	Phone(			)________________Work	Phone(		)________________________	

Date	of	Birth	__________________	

Most	Recent	Employer_______________________Current	Profession______________________________________	

Have	you	ever	been	convicted	of	a	crime?		____	Yes			____		No						If	yes,	please	explain:	_______________________	

High	School	Grad/GED?_______________College____________________Other	Degrees______________________	

How	did	you	learn	about	Ready	Readers?	_____________________________________________________	

We	serve	children	from	low-income	communities	and	we	have	most	need	in	north	county	and	north	city.		Are	you		

able	to	volunteer	in	those	areas?		__________________________________________________________________	

Do	you	have	reliable	transportation?________________________________________________________________	

Your	Availability	

Tell	us	all	of	the	possible	times	that	you	are	available	Monday-Friday.		The	starting	time	should	be	the	time	you	can		

be	at	the	school.		The	ending	time	should	be	in	the	time	you	must	leave	the	school	to	get	back	to	wherever	you	are	

coming	from.		For	example,	if	you	say	“Monday	from	9	to	11”,	that	would	mean	you	could	be	there	by	9	and	you	

would	need	to	be	gone	by	11.		Please	give	as	many	days	and	time	options	as	possible.		In	addition,	please	tell	us	where	

you	will	be	traveling	from	to	help	us	determine	which	of	our	available	sites	would	be	the	best	reading	location	for	you.	

Day(s)	 	 Time	Span	 	 Traveling	from	Home?			____Yes		____No	

___________	 ________________	 If	no,	please	provide	address:_____________________________	 	

Day(s)	 	 Time	Span	 	 Traveling	from	Home?			____Yes		____No	

___________	 ________________	 If	no,	please	provide	address:_____________________________	

Day(s)	 	 Time	Span	 	 Traveling	from	Home?			____Yes		____No	

___________	 ________________	 If	no,	please	provide	address:_____________________________	 	


