
Roseville Public Library
 Literacy tutor appLication

Incomplete applications will not be acknowledged.  

Name: ________________________________________________________________________________________

Address: ____________________________________ City: _______________________ Zip code: _______________

Home Phone:______________________ Work Phone:____________________ Cell Phone:_____________________

Email Address: __________________________________________________________________________________

Preferred method of contact: 

Date of birth: (MM/DD/YYYY) _____________________

Answer the following questions. If the answer to any of the questions is yes, give a full explanation below. 

1. Do you have a disability which may limit your ability to perform the position for which 
you have applied?

2. Have you, as an adult, been convicted of a violation of the law, excluding minor traffic 
violations? A YES answer will not automatically disqualify you.

3. Have you ever worked for the City of Roseville? If yes, what position, and when?
___________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Are you available for 6 months, 1 1/2 hours per week (not counting vacations or illnesses)?

Yes No

If “No,” please explain: ____________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

The Roseville Public Library has three locations. Please rank your volunteer location preference:

____ Downtown Library, 225 Taylor Street

____ Maidu Library, 1530 Maidu Drive

____ Martha Riley Community Library, 1501 Pleasant Grove Boulevard

Library hours:

 Monday - Wednesday, 10 a.m. - 7 p.m.

 Thursday - Friday, 10 a.m. - 5 p.m.

 Saturday, 10 a.m. - 5 p.m. (Riley Library only) OR Noon - 5 p.m. (Downtown Roseville & Maidu Libraries)

When are you available for tutoring? (please fill in hours)

Yes No

Yes No

Yes No

Phone Email

Monday Tuesday Wednesday Thursday Friday Saturday
Morning
Afternoon
Evening



What was the highest grade you completed?

High School Diploma GED Vocational School

Associates Bachelors Masters Doctorate
      

Have you tutored in the past? 

If yes, what subject(s) did you Tutor? _________________________________________________________________

For how long? __________________________________________________________________________________

Do you have a Roseville Library Card in good standing? 

Do you need help learning how to use the library? 

Are you proficient in using computers, including the internet?

Do you have preferences for working with a learner?

Male Female No preference

Older Younger No preference

Do you smoke?

Is a learner who smokes acceptable?

Tell us about your education, hobbies and interests: ___________________________________________________
____________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

What do you value most? _________________________________________________________________________

What books, movies and music do you enjoy most? ____________________________________________________
_____________________________________________________________________________________________

List three accomplishments you are most proud of: _____________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Do you speak any foreign languages? If so, please list: ___________________________________________________

Would you be interested in teaching or leading workshops for the Literacy program?  

Yes, definitely! I’d consider it Not interested

Signature: _________________________________________________ Date: _________________

Yes No

Yes No

Yes No

Yes No

Yes No (a “no” will not disqualify you from volunteering)

Yes No


