[bookmark: _GoBack]Learner Application

Date: ____________________________________ 

First Name: _______________________________  Last Name: ____________________________________

Gender:	Male		Female		Birth Date: _____________________________________	

Do you have a disability? ___________________________________________________________________

Address: ________________________________________________________________________________ 

City: _________________________________	State/ Zip: ______________________________________ 

Phone: ________________________________	E-mail: ________________________________________  

Ethnicity/Race: 					
			· Southeast Asian
· Native American/Native Indian
· Multi-racial
· Other


· White/Caucasion
· Hispanic/Latino
· Black/African American
· Asian/Pacific Islander

Are you a refugee?	      Yes	 No

Where are you from? _____________________________________________________________________

What languages do you speak? _____________________________________________________________

Emergency Contact (Name and Phone): _______________________________________________________

Referred by: _____________________________________________________________________________


Education

Last year in school: 0   1   2   3   4   5   6   7   8   9   10   11   12 	High school diploma/GED	Some college

	College degree: ____________________________________________________________________

Certificates or training? ____________________________________________________________________

Do you have a library card?	      Yes	 No


Work

Do you work?	      Full Time	       Part Time  	I am looking for a job		I am not looking for work

	If yes, what is your job? ______________________________________________________________

Do you want a new or better job?	      Yes	     No

If yes:
	What kind of job do you want? _________________________________________________________

What do you need to learn to get that job? ________________________________________________
	
Family and Income

How many family members live in your house? _________________________________________________

How many adults? _________________________________________________________

How many children? ____________________________________________________________

Household Income

	$________ weekly		$_________ monthly		$_______ yearly

Do you or your children use:

· BadgerCare· Wisconsin Shares Child Care
· DVR
· W-2


· Wisconsin FoodShare
· Free or Reduced Lunch program
· WIC

TANF Elligible?           Yes	          No

Your Schedule

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
What time can you study with a tutor?

	
	
	
	
	
	
	



Can you meet your tutor at the XXX Public Library?	        Yes		No
	
	If no, where can you meet your tutor? ___________________________________________________


How will you arrive to your classes?	       Drive	Get a ride	  Walk		I don’t have transportation


Do you need childcare when you study with your tutor?        No            Yes              I don’t know 


How did you hear about XXX Literacy Council? _____________________________________________


We want all learners, tutors and their families to be safe during tutoring classes.  XXX Literacy Council does criminal background checks for all leaners and volunteers.  Information is confidential.

· I understand that XXX Literacy Council will do a criminal background check on me.  Information will be confidential.    

· I give permission to XXX Literacy Council to take my picture to promote the organization.


Your signature: _______________________________________		Date: ______________________

