
REAL - REaders Are Learners 
Adult Literacy Program Volunteer Application Form 

Mail application to:  Stuart Egan, PDSSN – 824 Chester Road, Winston-Salem, NC 27104 
 

Name: 
Address: 
Phone:  Day      Evening       Cell 
Email address 
Preferred method of contact:     phone                   email 
Emergency contact: (name & phone #) 
Do you have transportation? 
Do you have any experience working or volunteering with the Special Needs Population?  No     Yes 
Explain: 
Occupation: 
Skills/Education/Special training:  
     (Please list) 
Licensed professional certifications: (please list) 
 
Interests: (please list) 
 
How did you hear about the Adult Reading Program? (circle) 
    Flyer     Monday Messenger      Friend/family      Church or other group     Other _______________ 
Reason(s) for wanting to volunteer for the REAL adult reading program? 
 
 
 

Statement of 
Agreement:  Volunteer: REAL Adult Literacy Program 

  

 

 
I agree to be committed to the Adult Literacy Program and to share 
my skills with young adults to help them increase their reading skills.  
I commit to being reliable & punctual in my commitment. 

 
I understand that any conduct or pattern of conduct that would tend to 
disrupt, diminish, or otherwise jeopardize the Adult Literacy 
Program will result in dismissal.

 
I agree not to consume, use, possess, or be under the influence of 
any drug or alcohol products while volunteering for the Adult 
Literacy Program.

 
I have NOT been convicted and/or placed on probation for any 
criminal offense.

  

 
By signing this application, I acknowledge that all information I have provided is true and correct.  
CONFIDENTIALITY STATEMENT (please read and sign) 
 
I, _____________________________________ , recognize that as a volunteer, I may come to know confidential 
information.  I will not disclose or discuss such privileged information with anyone.  I will not reveal names or speak 
of client information to others.  Any specific client information will not be discussed in any public area. 
 
Signature of Applicant _______________________________      Date __________________________     
                        
Parent consent required if volunteer is under age 18 years. 
 
Signature of parent _________________________________       Date ___________________________ 


