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Empower a Student 
A Voices For Children Tutoring Program 

Become an ACE- Advocate for Children’s Education  
 

 

Thank you for your interest in Empower a Student, and being a voice for South 

Florida's abused, abandoned, and neglected children. The program will use the 

information on this application to assess your qualifications to serve as an ACE, in 

conjunction with a security background investigation, which includes a criminal 

records check. Please read the directions carefully and complete all sections of 

this form as thoroughly as possible. When you complete the application, please 

return it, along with a copy of your driver's license or photo I.D. and two 

reference contact numbers. If you have any questions please feel free to 

contact our office. 
 

Basic Information 
 

Name: _________________________________________________        

 

Male? ______  Female? _____ 

 

Phone Number: (           ) __  __  __  -  __  __  __  __ 

 

Temporary Address:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Permanent Address: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

E-mail: _________________________________________________ 
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Background Information 
 

Have you ever been arrested?            Y                      N 

 

If yes, date of arrest? ________________ 

 

What country? _____________________  If in US, what state? ______________ 

 

What was your plea? 

___________________________________________________________________ 

 

What was the outcome? 

________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Have you ever been a party in a domestic violence case?          Y                      N 

 

If yes, please explain:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Have you had a finding of abuse, neglect, or abandonment of a child or adult entered 

against you or a family member or are you currently involved in a dependency case?          

Y                      N 

 

If yes, please explain: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

Experience 
 

 Name of 

Institution? 

Diploma/Degree/Expected 

Graduation? 

Major/Concentration? 

High School  

 

 

  

College  

 

 

  

Graduate 

School 

 

 

 

  

Other  
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Are you currently employed?              Y                         N 

If yes, where?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Is the position part-time?         Y                         N                             Full-time?        Y                         N 

 

Please give a description of your last job. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

What areas do you feel you are most capable of providing services in?  

Circle all that apply: 

 

Elementary Math Writing 

 

Middle School Math              Social Studies  

 

High School Math     Science 

  

Basic Literacy                 Special Needs 

 

English As A Second Language                  Speech Therapy 

 

Do you speak any language other than English? 

 

Spanish?                 Y                       N    

 

Level of fluency? _________________________________________________ 

 

 Creole?                  Y                       N 

 

Level of fluency? ________________________________________________ 

 

If other, please specify language and level of fluency:  

 

_____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
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What experience do you have working with children, particularly those with special 

needs or behavioral problems? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What other skills/certifications do you have that might be of interest? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Availability 
 

Can you commit at least 2 hours per week to working as a VFC Tutor?          Y                       

N 

 

If not, what can you commit? 

 

_____________________________________________________________________________________ 

 

When are you available for tutoring? 

 

 Monday Tuesday Wednesday Thursday Friday 

Morning (8-12)      

Afternoon (12-4)      

Late Afternoon(4-7)      
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Other 
 

In what way are you a positive role model? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Is there anything else we should know about you? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

How did you hear about us? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please provide two non-familial references that have worked with you in a professional 

context (i.e. professor, employer, volunteer supervisor, etc...) 

 

        Title/Name   Relationship  Phone Number  

 Email  

 

 

1. 

___________________________________________________________________________________ 

 

 

2.___________________________________________________________________________________ 


