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445 W Main St, Suite 206
Clarksburg, WV 26301
Phone:  (304) 372-7762
Email:  lvhc@lvhc.org
Website: www.lvhc.org

A United Way Agency









_________________________________________________________________________________________________

Volunteer Intake Form
(All information will be held confidential)

Date_________________________________



Name__________________________________________________________________

Date of Birth________/__________/_________

Gender ________________________________

Ethnic Group ________________________________

Place of Residence____________________________________________________
			
			____________________________________________________
               
                                   ____________________________________________________

Home phone: ______________________________     Cell:________________________________________

Email_________________________________________________________


Do you have a record of convictions of sex offense, crimes of violence, or any felonies?  If YES, give a short explanation of the circumstances.  Please indicate the date, nature and place.  
No_____

Yes________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Check all that apply:

	Source of Referral
	Education
	Employment

	TV
	GED
	Full Time

	Radio
	High School Graduate
	Part Time

	Library
	Some College
	Seeking

	Place of employment
	Undergraduate Degree
	Disabled

	Poster/Flyer
	Graduate Degree
	Retired

	LVHC Volunteer
	Doctorate
	

	Newspaper
	
	

	Church
	
	

	Other


	Last Year Completed:
	



	
Hours of availability: Mornings____________ Evenings__________ Weekends________________

Preferred Volunteer Positions:  _________ Tutor
					        _________Office
                                                                 

Where would you like to tutor?

	LVHC Offices_________________________

	Local Library________________________

	Other_________________________________

Student Preference
Adult_______	Teen________ Child_________________			



English as a Second Language (ESL)___________________

Basic Literacy__________	Basic Computer____________ Math___________ GED Help__________

Computer Skills: Basic_____________ Proficient_______________ 

I cannot use a computer_______

Do you have fundraising experience? ______________________________________________________________________________________________________________________________________________________________________________________________________

Do you have grant writing experience? ______________________________________________________________________________________________________________________________________________________________________________________________________



Please provide below any narrative about yourself, which would provide us with a better view of you.  Any information you provide will be held strictly confidential and will only be used for us to know how better to match you to a segment of our program.  We want you to have a satisfying experience with Literacy Volunteers of Harrison County.

	




The information I have provided on this document is accurate to the best of my knowledge, and may be verified by Literacy Volunteers of Harrison County.  I release LVHC from liability for any wrongful acts committed by the undersigned while being a volunteer of this organization.

I hereby acknowledge that I have read and understand the requirements for being a volunteer and/or tutor and agree to conduct myself in accordance with the policies of the LVHC.  I also agree to inform the organization of any changes to the information listed on this questionnaire.  


Signature______________________________________


[bookmark: _GoBack]Print Name_____________________________________


Date_____________________________________________
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