Student Application - Citizenship

Chatham County Literacy Council

All information is confidential

	PERSONAL INFORMATION
	 Intake Date:      

	Last Name:      
	First Name:      
	Middle Initial:      

	Street Address:      
	City:      
	State:      
	 Zip:      

	Hm  Ph:      
	Cell:      
	Work Ph:         
	Date of Birth:      
	Gender:      

	Children/grandchildren? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Are you a primary caregiver?: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	How Many? 

Children:      
Grandchildren:      
	Ages?

Children:      
Grandchildren:      

	What is your native language?      
What country are you from?      
How long have you been in the US?      
	Contact person: (only if needed):                                           Relationship:                  

Phone Number:      


	Immigration HISTORY
	

	How long have you been a permanent resident?       
	When did you file for the test?      

	Have you failed any part of the test before? 

Yes:      
No:      
	If so, what parts of the test did you fail and how many times. 


	Last Grade Completed: 

	Elementary School Grade      

	 FORMCHECKBOX 
 HS Diploma 

	 FORMCHECKBOX 
 Some College  

	 FORMCHECKBOX 
 College Degree  


Availability for tutoring: Day and times
	Day
	Morning
	Afternoon
	Evenings

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Sunday
	     
	     
	     


	Assessment

	CASAS Form #       Level:      

	Pre Assessment Date:      
	Post Assessment Date:      

	Initial Raw Score:      
	Post Raw Score:      

	Initial Scale Score:      
	Post Scale Score:      


CLIENT WAIVERS

I freely give permission to the Chatham County Literacy Council to share with its tutors and CCCC any information that I have provided about myself. 

Yes:  
 FORMCHECKBOX 

No:   
 FORMCHECKBOX 

I freely give permission to the Chatham County Literacy Council and grant providers to use my photo in marketing and/or grant-related materials. 

Yes:  
 FORMCHECKBOX 

No:  
 FORMCHECKBOX 

Only from behind (no face showing):   
 FORMCHECKBOX 

Signature ___________________________________    Date ___________

If completed online, witnessed by ___________________________________ Date __________
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