
Community English Tutoring Ministry (ELL) 

Tutor Application Form 
 

 

Name: _______________________________________  Phone: ________________________________ 

 

 

Address: _____________________________________ Email: _________________________________ 
       *Please note this program is only available in Sioux Center.  
 

Do you have any experience teaching or tutoring? (Experience is not required; training will be provided.) 

 

 

 

 

Do you speak another language(s)? 

 

 

 

 

What makes you interested in participating in the Community English Tutoring Ministry?  

 

 

 

 

Please indicate what times you are available each day so that we can match you with a student: 
 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

From:  

 

      

To:   

 

      

 

 

 

 

I understand that the Community English Tutoring Ministry is a free and voluntary program that serves 

adult English language learners. I agree to meet with my student at least 3 times a month for at least one 

hour each session. I also understand that this is a Christian ministry that seeks to build authentic 

relationships with our immigrant neighbors. 

 

 
Signature: ______________________________________________________    Date: ________________ 

 

 

Please submit applications to:  

Ruth Mahaffy at 

• Sioux Center Public Library | 102 S Main Ave, Sioux Center, IA 51250 

• Bethel CRC | 341 S Main Ave, Sioux Center, IA 51250 

• EnglishTutoringMinistry@gmail.com 
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