
 
 

Revised Spring 2026 
 

Please return this application to Horrabin Hall, Room 46 or Horrabin Hall, Room 
115 as soon as possible.  If you have any questions, please email: 

americareads@wiu.edu 
America Reads GAs 
americareads@wiu.edu 
 

America Reads: WIU Reading Center 
Application for Literacy Volunteers 

 
 
Personal Data (PLEASE PRINT CLEARLY)  Today’s Date: ___________________________ 
 
 
First Full Name: ____________________  MI: _____  Last Name: _________________________ 

WIU Email: _______________________________ 
 
Home Address: _______________________________      Phone: ______________________________ 
 
Last 4 Digits of WIU ID:  ________________       Professor Reference: _________________________ 
 
 
Year in School:    FR    SO    JR    SR    Grad  Major:  ____________________________________ 
   (circle one) 
Experience 
Have you worked with America Reads before? _____ No     _____ Yes _____  How many semesters?  
 
Do you have any particular experience with children that you want us to know about? 
 
 
 
 
Hours Available 
Please check all times you wish to tutor throughout the week on the table below. 
 

 Tuesday Wednesday  Thursday 

Lincoln Elementary 
2:30 to 3:15    

Edison Elementary 
2:50 to 3:30 

   

 
How many days per week would you like to tutor?  ______ 
 
Transportation 
Are you in need of transportation to and from the school?   _____ No      _____ Yes 
If not, can you provide transportation for someone else?     _____ No  _____ Yes 
 
Mandatory Meeting 
There will be a mandatory training session before tutoring begins.  You must attend this meeting in order to be able to 
tutor.  A graduate student will get in contact with you about the dates and times. 
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