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	Mon
	Tues
	Wed
	Thurs

	Tue/Th Aft.
Brockton only
3:30-5:00
	
	
	
	

	Evening

5:30-7:30
	
	
	
	




**IF YOU ARE AVAILABLE TO TUTOR AFTERNOONS IN BROCKTON YOU MUST COMPLETE A BROCKTON PUBLIC SCHOOLS CORI AND PROVIDE A COPY OF A GOVERNMENT ISSUED ID

How did you hear about School on Wheels?
Friend _____          Brochure/Flyer _____          Newspaper/Radio _____          College _____          Internet _____

What motivated you to volunteer for School on Wheels of Massachusetts? Please share anything else you would like us to know about your desire to be a School on Wheels tutor. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
If you’re an experienced educator or have training in a specific subject area, please circle all that apply:
High School

Math – Specify:_________________________
English – Specify:________________________

Science – Specify:_______________________
History – Specify:________________________

SAT/GED Prep:  ____Math _____ Critical Reading/Writing
Comments: ________________________________________________________________________________________________

Junior High School

Math – Specify:_________________________
English – Specify:________________________

Science – Specify:_______________________
History – Specify:________________________

MCAS Prep: ___ Math ___ English ___ Science 

Comments:___________________________________________________________________________________________________
Elementary
Math – Specify:__________________________
English – Specify:_________________________

MCAS Prep: ___ Math ___ English ___ Science 

Comments:___________________________________________________________________________________________________ 
Preschool
Pre-school curriculum development


Pre-school group leader
Comments:___________________________________________________________________________________________________
Specialties
Special Education i.e., ADHD, learning disabilities, behavioral issues, Autism, Asperger’s, etc.
· Specify:_______________________________________________________________________________________
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Volunteers: Please give this to a person who can give an honest reference of your ability to be a volunteer tutor.

The mission of School on Wheels is to educate children impacted by homelessness by providing academic support and one-on-one mentoring so children can reach their full potential. We rely on volunteers from the community to commit to one hour per week to tutor a child living in a shelter, hotel, or transitioning to permanent housing. Our volunteers are asked to be consistent, flexible, and to help their student(s) fill in gaps in their education that may be missing due to frequent moves. They are also mentors for the students and set a positive example for school and life. 
______________________________________has agreed to be a tutor for School on Wheels. Please complete this recommendation and return it to them or mail it directly to:

Robin Gilbert
School on Wheels of MA

790 West Chestnut St.
Brockton, MA 02301
	Reference Name:
	Relationship to Volunteer:

	Reference email:
	Reference Telephone:




Reference Signature: ___________________________

Date: ______________________

Background Screen 
Consent Form
During the application process and at any time during the tenure of my employment/service with School on Wheels, I hereby authorize Lexis Nexis Screening Solutions, Inc., on behalf of School on Wheels to procure a consumer report known as a national criminal report. This report may be compiled with information from court record repositories. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification; to the extent such investigation includes information bearing on my character, general reputation, or personal characteristics.

__________________________________ 

______________________

Applicant/Employee Signature 


Date

Printed Name ________________________________

Street Address________________________________

City, State, Zip _______________________________

________-_____-__________ 


_______________________

Social Security Number * 



Date of Birth *

* For identification purposes only 
VOLUNTEER’S RELEASE
OF SCHOOL ON WHEELS OF MASSACHUSETTS, INC.

FROM LIABILITY

I, ___________________________, have volunteered to serve as a tutor of homeless children in furtherance of the purposes of School on Wheels of Massachusetts, Inc., a Massachusetts charitable corporation (“School on Wheels”).  I understand and affirm that in connection with this volunteer role, I will be required to travel to one or more homeless shelters from time to time and participate as a tutor for one or more children who reside at those shelters (the “Program”).  I hereby agree to assume all risk of accident, injury, sickness, death, LOSS OF/OR DAMAGE TO MY PERSONAL PROPERTY or other detriment to me relating to OR ARISING OUT OF my participation in the PROGRAM.
I covenant that I will not now or at any time in the future, directly or indirectly, commence or prosecute any action, suit or other proceeding against, SCHOOL ON WHEELS and/OR ANY OF THEIR members, officers, directors, employees, or agents, arising out of or relating to MY PARTICIPATION AS A VOLUNTEER IN THE PROGRAM.  I also AGREE TO HOLD SCHOOL ON WHEELS and their members, officers, directors, employees, and agents HARMLESS FROM ANY CLAIMS relating to MY PARTICIPATION AS A VOLUNTEER IN THE PROGRAM.
Further, I understand and agree that I am choosing to participate in the PROGRAM ON A VOLUNTARY BASIS, and I am not required to participate.  

I have hereto set my hand this ___ day of _________________, _____.  

Name:_______________________________











 






Signature:_______________________________

Address:_____________________________



_____________________________

Phone:
_____________________________


Photo/Image/Video Release
I give School on Wheels of Massachusetts, Inc., permission to photograph and publish in print, electronic, or video format the likeness or image of myself for promotional or any other purposes.  I release all claims against School on Wheels of Massachusetts, Inc., with respect to copyright ownership and publication, including any claim for compensation related to use of the materials.

Name of Person in Photograph:  ________________________________________ 
_____________________________________________________

(Signature)
____________________________
(Date)

_____ Mark here if you do not give permission for School on Wheels to use your photo
Volunteer Tutor Application 


Volunteers must complete a New Tutor Orientation Training and complete a CORI Criminal Background Check. For more information contact:  


Robin Gilbert, Program Director at 508-587-9091 or robin@sowma.org











Training Date: _____________________________


Name: _____________________________________________________


Phone: Work ___________________	Home _____________________	Cell _____________________


Address: ____________________________________________________


City: ________________________	State: ________	Zip: _______________


Email: ____________________________________________


Emergency Contact: _____________________________	Phone: ________________________


Employer: ___________________________________	Job Title: ____________________________________


Date of Birth: ____________________		Gender: 	Male		Female





Race: 	Asian		Black/African-American		Native American	Other/Multi-Racial			Pacific Islander		White





Ethnicity:   Cape Verdean       Dominican        Haitian       Other African	Portuguese	Puerto Rican	Other


Education Level (check if completed)


	High School ____	College _____		Graduate School _____		Other (explain) _____








Indicate the days and times you are available to be matched with a student, as well as a convenient location.











AGES:


____ PreK-2nd	


____ 3rd – 5th grade


____ 6th – 8th grade 


____ 9th – 12th grade


____ No Preference 








Brockton   _____	


Stoughton   _____	


Middleboro   _____


Norwell _____


New Bedford _____	





AGES:


____ Pre-school – Kindergarten


____ 1st – 3rd grade


____ 4th - 5th grade 


____ 6th - 8th grade


____ High School 








Grade Preference


Prek-2nd   _____


3rd-5th   _____


6th-8th   _____


9th-12th   _____


No Preference   _____





Languages you can speak:


__Spanish __French/Haitian Creole


__Portuguese/Cape Verdean Creole


__Sign Language








Languages you can tutor:


__Spanish __French


__other__________________











Volunteer Tutor 


Reference Form





What qualities does this person have to make them an effective tutor for a child experiencing homelessness?





Do you have any doubts about this person’s ability to be a tutor for School on Wheels? 





Is this person flexible and able to adapt to new situations?





Is this person reliable with time commitments? 








