
 

 



 

Open Minds 3 



 

 

 

 



 

 

 

 

 

 

 

 



 

http://nces.ed.gov/naal


 

 

 

 

 

 

 

 

 

 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

: 
 

http://www.odl.state.ok.us/literacy/index.htm


 



 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 
 
 



 

Open Minds 3 

 

 

 

 



 



Open Minds 3 



 

Open Minds 3 



 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 



 



 

 

 



 

Distribute

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 
 
 
 
 
 
 



 

 

 



 

 



 

 

 

 

 

 

 

 



 

 

 

 



 

Steps 

 

 

 

 

 

 

Step 
by 
Step 



 

 

 

 

 



 



 



 



 



 

 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

  

 

 



 

 

 

 

 

 



 

Open Minds 3 

 

 

 

 



 

  

 



 

Open Minds 3 



 

Open Minds 3 

 

 

 

 

 

 



 

 



 

 

 



 

 



 



 

 

 



 

 

 



 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

Resources 

Contents 

Six Hour Core Tutor Training 

Three Hour Follow-up Training 
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Learning Styles Inventory 



 

Summary 

Group 1………………total Visual 

Group 2………………total Auditory 

Group 3………………total   Tactile/Kinesthetic 
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Sample Tutor Information Form 

Name  

Address  City  Zip 

Please list all that apply and circle your preferred number for contact 

Home Phone Work Phone 

Cell Phone  Email 

Personal information 

Age   Male  Female  Date of Birth  

Please circle the highest education level completed 

Less than 12th Grade Some College GED 

Undergraduate Degree High School Diploma Graduate Degree 

Other 

Place of employment 

Occupation 

Please provide two personal references (who are not your present employer or a 
relative) 

Name Daytime Phone Number 

Name Daytime Phone Number 

 



 

Preferred times for tutoring: morning  afternoon  evening 

Circle preferred days for tutoring:  Sun  Mon  Tue  Wed  Thur 
  Fri  Sat 

Please circle the type(s) of learner you would prefer to work with 

Beginner Basic Literacy Learner 

Advanced Basic Literacy Learner 

English Language Learner 

Check other ways you would like to volunteer 

Office/Clerical Fundraising  

Public Speaking Training Workshops 

  Publicity Workshop Host 

  Phoning Recruiting Tutors/Learners 

 Newsletter Volunteer Recognition Event 

  Bookkeeping Hospitality 

  Other 

Name your special interests or skills 

Are you involved in other volunteer activities? If so, please list those organizations. 

 

Have you tutored in an adult literacy program before? If so, where 

How did you hear about our program? 

Volunteers must be at least 18 years of age, have a High School Diploma or GED,  
satisfactorily complete a full Tutor Training class, and read and write at an 8th grade 
level. 



 

Sample Confidentiality Agreement 

For the protection of tutors and learners, confidentiality is a serious matter at XYZ Literacy 
Program. All information about learners must be kept confidential and not shared with 
anyone other than the executive director/literacy coordinator. If you wish to discuss a 
matter or express concerns regarding a learner, please contact our office. We strive to make 
everyone involved satisfied, happy, and safe. We are in the office to support you in whatever 
ways you need. 
All volunteers must sign our Confidentiality Statement during the volunteer application 
process and prior to volunteering at XYZ Literacy Program. 

Confidentiality Statement 
In connection with my volunteer activities at XYZ Literacy Program I agree to hold all 
information about the learners confidential and will not divulge any information to 
unauthorized personnel. I further agree that I will not remove any information and/or 
records regarding XYZ Literacy Program learners during or after my service with the 
program. I understand that if I divulge confidential information to unauthorized persons, I 
may be subject to disciplinary actions that could range from suspension to dismissal. I have 
read, understand, and agree to comply with the above statements in order to safeguard all 
information regarding learners of the XYZ Literacy Program. 

Volunteer signature Date 



 

Sample Use of Information Permission Policy 

XYZ Literacy Program is proud of the volunteers and learners that help us accomplish our 
mission. At certain times, we may wish to share this information with the media or various 
parties. We will notify you when your name or photograph is used for publicity or awareness 
purposes. 

We ask your permission to sharing your full name, photographs and/or articles for publicity, 
grant applications or reviews, and media use. Please check the item(s) for which you give 
your permission. 

______ publicity (community presentations, flyers, brochures, emails, website 

______ grant applications or reviews (funders who give us money to offer services) 

______ media (newspapers, emails, websites, television/radio) 

______ I do not wish to share any information at this time 

Signature Date 
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