
Office Use Only 
 
Training date ________________ 
I.D. Number ________________ 
Background check____________ 

 

Please return to: 
 

Merle Oberman 
Parkway Adult Education  
13157 N. Olive Spur Road 

St. Louis, MO 63141 
314.415.4941 

 

Fingerprints _________________ 
GED_______________________ 
ESL________________________

 
VOLUNTEER TUTOR APPLICATION 

 
Date_______________________________      
 
Name________________________________________________________________________ 
 
Address______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Home Phone _________________________ Work Phone ______________________________ 
 
E-mail address ________________________________________________________________ 
 
Place of Employment ___________________________________________________________ 
 
Where did you hear about this program? ____________________________________________ 
 
Preferred times for tutoring __________ morning, __________ afternoon, __________ evening 
 
Preferred days for tutoring _______________________________________________________ 
 
Preferred type of tutoring _____________ Literacy, _____________ GED, ____________ ESL 
 
Education (Circle last year completed) 
 
6  7  8       9  10  11  12  (high school)       13  14  15  16 (college)        17  18  19  20 (graduate)    
 
Other schooling ___________________________  Degrees ____________________________ 
 
Are you willing to complete a background check and fingerprints?_______________________ 
 
Are you willing to work with special needs students?__________________________________ 


