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Phipps Volunteer Tutoring Project 
1071A East Tremont Avenue, Bronx, NY 10460   
Tel: (347) 329-3929, ext. 227
Fax: (718) 620-8475
volunteers@phippsny.org 
 

Volunteer Tutor Application 
 
Thank you for your interest in becoming a volunteer tutor with Phipps Community Development Corporation. 
Please complete this application and submit by e-mail to volunteers@phippsny.org or by fax to (718) 620-8475. If 
your experience and availability match our program needs, you will be contacted to schedule an interview. 
 
The information on this form will only be used in connection with the work of the Phipps Volunteer Tutoring 
Project and will only be accessible to project staff members. Submission of this application does not guarantee 
selection or participation in the Phipps Volunteer Tutoring Project. 
 
 
Contact Information                             Date of application: 

Name (first and last): 

Street Address:  

City:      State:   Zip:  

Home Phone:      Work Phone: 

Cell Phone:      Email:         

Best way to contact you:   Home Phone            Work Phone     Cell Phone       Email 

Emergency Contact Name:  

Emergency Contact Home Phone: 

Emergency Contact Work Phone: 

Emergency Contact’s relationship to you:  

How did you hear about the Phipps Volunteer Tutoring Project? 

Flyer 

Internet – If so, which site? 

Volunteer Event – If so, which event? 

Word of Mouth 

Other – Please specify 
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Education Information 

Highest education level completed:  

 Some High School  High School/GED  Some College 

 2-year College   4-year College   Post-Graduate 

Name of High School:  

Graduation or expected graduation date:  

Name of College or University:  

Degree granted:  

Graduation or expected graduation date:

Name of Graduate School:  

Degree Granted:  

Graduation or expected graduation date:  

 
Background Information 
 
Briefly describe your previous paid work experiences and volunteer history.   
 
 
 
 
 
 
Please provide two references that are not relatives. At least one reference must be a teacher or work supervisor. 
 
Name:  

Address:  

Email:        Telephone: 

Relationship to you:  

Name:  

Address: 

Email:        Telephone:  

Relationship to you:  

 
Please list the languages you speak and indicate your level of proficiency: 
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Tutor Preferences 
 
What materials are you interested in tutoring?  Please select all that apply: 

6-12 Grade Homework Help  GED  ESL 

Please indicate any areas of academic expertise or interest:  

 

 

Please indicate which age group you are interested in working with: 

Youth 12-18  Adults 18+  No Preference 

 
Tutor Availability 
 
Please indicate what hours you are available each day. 
Mon.            Tues.        Wed.        Thurs.                   Fri.                       Sat. 
 
 
 
 
Are there any limitations or other commitments that would restrict or prevent you from making a weekly 
commitment at Phipps through the end of the upcoming academic semester?       Yes        No   
 
If yes, please explain below.  
 
 
 
Tutor Statement 
 
In the space provided please explain why you chose to volunteer for Phipps and what you hope to gain from your 
experience.  
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Optional Demographic Information 
 
The following information will only be used for statistical purposes only.  All responses are optional. 
 
Country of birth: 
 
Date of birth: 
 
Gender identity: 

Male 

Female 

Transmale 

Transfemale 

Other 

 
Race/Ethnicity (check all that apply): 

American Indian/Alaskan Native 

Asian/Pacific Islander 

Black/African American 

Hispanic/Latino 

White/Caucasian 

Unknown 

Other 

 

 

 

 

 
 
 
 
 
 
 
 
 

Thank you! 
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