Chatham County Literacy Council: Student Application
(All information is confidential)










Start Date:     
	PERSONAL INFORMATION:
	Intake Date:     
	Class/Tutor Match:     

	Last Name:      
	First Name:      
	Middle Initial:      

	Street Address:      

	City:      
	State:      
	Zip:      
	E-mail:       

	Phone Numbers:

Home:      
	OK to call  FORMCHECKBOX 

	Date of Birth:      
Gender:      
	Ethnic Group:      
Marital Status:       

	Cell:      
	OK to call  FORMCHECKBOX 

	Do You have children or grandchildren :       

	Work:      
	OK to call  FORMCHECKBOX 

	How Many:      
	Ages:      

	What is: your native language      
	Drivers License      

	What country are you from:      
	How long have you been in the US?      

	Health: Hearing:      
	Vision:      
	Last eye exam:      

	Contact person: (only if needed):      

	Relationship:      
	Phone Number:      


	WORK HISTORY:
	

	Are you employed now?       If yes:
	If no:

	 FORMCHECKBOX 
 Full-time      
	 FORMCHECKBOX 
 Seeking Work

	 FORMCHECKBOX 
 Part-time      
	 FORMCHECKBOX 
 Not Seeking Work

	Employer:      
	Employer Telephone Number:      
	 FORMCHECKBOX 
 Retired

	Type of work you do:      
	

	How long have you held this position?     
	

	What are your work goals / ambitions for the future?      

	EDUCATIONAL INFORMATION:

	Last Grade Completed:
	Optional education history

	0-4      
	Did you miss much school:      

	5-8      
	Did you repeat any grades in school:      

	9-11      
	What were your best subjects?      

	      HS Diploma     
	What were your worse subjects?      

	      Some College      
	What, if any, difficulties did you have in school?       

	 FORMCHECKBOX 
 College Degree      
	Did you receive testing or any special help in school:      


	Immigration HISTORY (Answer only if student is taking the citizenship class):

	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.      


	ADDITIONAL INFORMATION: 

	What interests/ hobbies / skills do you have?      

	What do you hope to get from tutoring?      

	How did you find out about our program?      

	Other comments:      


	STUDENT GOALS:

	Short-Term Goals: Check All that Apply

	 FORMCHECKBOX 
 Some reading improvement
	 FORMCHECKBOX 
 Help children in school
	 FORMCHECKBOX 
 Increase involvement in community

	 FORMCHECKBOX 
 Improve writing skills
	 FORMCHECKBOX 
 Improve health skills
	 FORMCHECKBOX 
 Improve money skills

	 FORMCHECKBOX 
 Improve math skills
	 FORMCHECKBOX 
 Have a conversation by phone
	 FORMCHECKBOX 
 Understand the radio

	 FORMCHECKBOX 
 Improve job skills
	 FORMCHECKBOX 
 Understand a TV program
	 FORMCHECKBOX 
 Read and understand a book

	 FORMCHECKBOX 
 Buy and prepare food
	 FORMCHECKBOX 
 Other:      

	Long-Term Goals: Check All that Apply

	 FORMCHECKBOX 
 Get a GED
	 FORMCHECKBOX 
 Pass the ABE class
	 FORMCHECKBOX 
 Get a job

	 FORMCHECKBOX 
 Get citizenship
	 FORMCHECKBOX 
 Get a driver’s license
	 FORMCHECKBOX 
 Vote in an election

	 FORMCHECKBOX 
 Enter training program
	 FORMCHECKBOX 
 Be involved in child’s school
	 FORMCHECKBOX 
 Get a library card

	 FORMCHECKBOX 
 Other:      

	Comments:      


 AVAILABILITY FOR TUTORING (Day and times):
	Day
	Morning
	Afternoon
	Evenings

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Sunday
	     
	     
	     


WRITING SAMPLE (in English):
Please write down something that happened to you or something that you did today?  It doesn’t have to be very long.  

___     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

WRITING SAMPLE (in Spanish):
___     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

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 __________

	ASSESSMENT OBSERVATIONS and SCORES:

	Pre Assessment Date:      
	Post Assessment Date:      

	CASAS Form #       Level:      
	CASAS Form #       Level:      

	Initial Raw Score:      
	Post Raw Score:      

	Initial Scale Score:      
	Post Scale Score:      

	Post Assessment Date:      
	Post Assessment Date:      

	CASAS Form #       Level:      
	CASAS Form #       Level:      

	Post Raw Score:      
	Post Raw Score:      

	Post Scale Score:      
	Post Scale Score:      

	Post Assessment Date:      
	Post Assessment Date:      

	CASAS Form #       Level:      
	CASAS Form #       Level:      

	Post Raw Score:      
	Post Raw Score:      

	Post Scale Score:      
	Post Scale Score:      

	Writing:      

	Conclusions / Comments:      

	Interviewer: Name      
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