
 

Welcome to LVB! 
Thank you for your service to our community.  
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Thank you for volunteering your time with LVB – we appreciate you!  So, what can you 

expect as a volunteer? 

Well, being a volunteer is just that – a volunteer.  You are under not obligation and are 

not stuck in a long-term commitment.  It’s totally up to you on how involved in the 

community you would like to be.  With that said though, if you do agree to do an 

assignment, we will expect you to follow through unless an emergency happens.  Seems 

fair, right?  Agreed! 

We are here to help you in whatever way possible to ensure that your volunteer 

experience is a success.  If you need help with something, all you need to do is ask. 

Here is what we are asking from you as a primary basis for the volunteer role: 

1. Flexibility – We need to be able to work around other people’s schedules as much 

as possible. 

2. Patience – Especially when working with a younger student.   

3. Have a positive and cooperative attitude – We want this to be a great experience 

for everyone (including you!). 

4. Confidentiality – After all, we do live and work in the same community.  So please 

do not share student information with anyone except LVB. 

5. Because of the nature of this organization, we will need to run a background check 

on all volunteers.  We have attached with this application for your completion and 

we thank you in advance for understanding and completing. 

That’s it!  You will find more information in the Tutor packet you will receive after the 

successful completion of your background.   

Again, thank you for your interest in Literacy Volunteers of Bastrop.  We look forward to 

your contribution to our community.  
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Volunteer Tutor Responsibilities 

 
Purpose To help adults and minors acquire basic reading and writing skills to meet self-

identified personal goals. 

Training Pre-service basic training is typically done one-on-one with an experienced tutor (can 

be arranged one-on-one with Program Director).  Participation in additional workshops 

and training throughout the year is suggested.  Training is offered free of charge by 

LVB. 

Locations Tutors can meet with students in the classroom, LVB conference room or a neutral 

place in the community (such as the library).  Volunteers must not plan to meet at a 

private home or provide student transportation in their private vehicle. 

Hours The volunteer tutor and student should meet at least once per week for one hour each 

time. However, the tutor and student may meet more often if they so decide, based 

upon their schedules and the students’ needs.  Meeting time and place are to be 

determined by the tutor and student.  Tutors may also work in GED or ESL classes 

under the direction of a licensed teacher.   

 

Volunteer Application Form 

Personal Information 

Last Name: ________________________  First Name: ________________________ 

Address: _____________________________________________________________  

City: _____________________________________  Zip Code: __________________ 

Phone Number: ______________________________________ 

Email Address: ________________________________________________________ 

Emergency contact name: _______________________________________________ 

Relationship: ________________________ Phone: ___________________________ 
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Current Employment Status: 
 

Employed 
Retired 

Student 
Other 

Availability: 
What day(s)/time(s) are you available?

  
Monday                Tuesday 

Wednesday           Thursday 
Friday                   Saturday 

Sunday           
___________________________ 

Subject/Area you are interested in teaching: 

__________________________________________________________________ 

 

Background/Experience in Subject: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Please read the following carefully before signing this application: 
I understand that this is an application for a volunteer opportunity. I certify that I have and will provide 

information that is true, correct and complete to the best of my knowledge. I certify that I have and will 

answer all questions to the best of my ability and that I have not and will not withhold any information that 

would unfavorably affect my application for a volunteer position. I understand that misrepresentation or 

omission may be cause for my immediate rejection as an applicant or termination as a volunteer with LVB. 

 

Signature of Applicant: ________________________________________________  

Date: _____________________________ 

 
LVB is committed to the safety and welfare of its students, staff, and volunteers. Please 

read this statement carefully as you will be asked to sign it at the beginning of volunteer 

service. It will also be updated annually as long as you are a volunteer with us.  

Confidentiality is defined as the assurance that access to information regarding any 

student, staff, or volunteer will be strictly controlled, and that any violation of such control 

will be a breach of faith. Confidential information will include but is not limited to: 

• Communications, information and observations made by and between or about 

students, staff, volunteers, and board members 

• Addresses of employment, residence, and family addresses and phone numbers of 

students, staff, volunteers, and board members 
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• Names of students, staff, and volunteers unless written permission is provided by 

the individual and approved by the President of the Board of Directors 

• Photographs taken of students, staff, or volunteers unless a written release is 

attached 

 

Staff and volunteers must never release confidential information in any form about LVB 

and its students without the express permission of the President of the Board of Directors 

or Program Director. This includes release of information to board members, family 

members, community supporters, or other interested parties. 

 

I have read LVB Confidentiality Agreement and agree to abide by its conditions of 

confidentiality. I understand that these conditions apply to me as I serve as a volunteer 

and continue to be binding on me when I leave LVB, and that a violation may be grounds 

for immediate termination of volunteer and possible civil liability. 

 

Volunteer Signature: ___________________________________________________  

Date: __________________________________ 

Printed Name: ________________________________________________________ 

 

Director Signature: ____________________________________________________  

Date: ___________________________________ 

Printed Name: ________________________________________________________ 
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LVB is unable to assume any liability on behalf of volunteers. Please read the following 

statements releasing LVB from liability and indicate your understanding by your 

signature below. 

Liability Release 

I AGREE to respect the person’s privacy and possessions of the students, staff, and 

volunteers of LVB. 

I RECOGNIZE that I alone am responsible for my safety and health, the safety and 

health of my children, and the safety and health of any other persons of whom I come in 

to contact with relating to LVB. I alone am responsible for my (our) possessions. 

In respect to the services provided by LVB to me and to those of whom I come in to 

contact with relating to LVB, I UNDERSTAND that LVB assumes no liability or 

responsibility whatsoever in connection with the services provided, for any act of 

omission or commission which might be constituted as negligence; nor for any loss, 

theft, or injury to persons or property; nor any illness, damage, or inconvenience 

sustained by me, my children, or others of whom I come in to contact with relating to 

LVB. 

I AGREE to hold LVB, its staff, employees, agents, volunteers, contributors, officers, and 

directors harmless from any and all claims, demands, debts, responsibilities, and/or 

liability relating to me, my children, or those of whom I come in to contact with relating 

to LVB. 

By signing below, I certify that I have read and understood the above release of liability. 

 

Volunteer Signature: __________________________________________________  

Date: _________________________________ 

Printed Name: _______________________________________________________ 

 

Director Signature: ___________________________________________________  

Date: _________________________________ 

Printed Name: _______________________________________________________ 
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