
Chinese Progressive Association 
Teacher Volunteer Form

Thank you for your interest in volunteering to teach English or citizenship class at the Chinese Progressive 
Association.  Please complete this form and return by email along with your resume to cpanyc@cpanyc.org

Date:  

First Name: 

Last Name 

Address 

Telephone 

E-mail address  

Occupation  

How did you hear about the Chinese Progresive Association? 

Why would you like to volunteer? 

Please describe any teaching or tutoring experience you have had.  Please indicate length and times of 
experience.  

Have you had any teacher training?  When and where? Please describe 

I would be available to teach more than one semester?  Yes   No
I am available to teach: September 17, 2019 to December 15, 2019  Yes   No

February 3, 2020 to June 11, 2020   Yes   No
July 8, 2020 to August 15, 2020  Yes   No

Time Availability (check all that apply) 
 Tues. 9:30 am-11:30am  Mon. 6:30 pm-8:30pm   Sat. 1pm-4pm
 Thurs. 9:30 am-11:30am
 Tues. 10:30-12:30pm
 Thurs. 10:30-12:30p

 Wed. 6:30 pm-8:30pm

September 2019

mailto:cpanyc@cpanyc.org


Is there anything else might you be interested in volunteering for? (please check all that apply)

 Immigrant Rights Project  Special event planning

 Voter registration and civic engagement)  Shared Stories Youth Program 

 Translation & interpretation  Environmental Health & Justice 

 Dragon Boat Team 

What languages can you
Speak? Read? Write? 

Please email completed form along with your resume to Chinese Progressive Association cpanyc@cpanyc.org

September 2019

mailto:cpanyc@cpanyc.org
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