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Literacy Door County, Inc.

Student Application
PLEASE PRINT 
ABOUT YOUR FAMILY
NAME_________________________________________________________________________________________

ADDRESS_______________________________________________________________________________________

CITY_________________________________________________STATE_____________ZIP_____________________

HOME PHONE___________________________________CELLPHONE_______________________________________

WORK PHONE______________________________EMAIL ADDRESS_________________________________________

CAN YOU BE CONTACTED AT WORK?		YES___		NO___

BIRTH DATE_________________________________________AGE_________________________________________

ABOUT YOUR FAMILY
MARITAL STATUS		MARRIED___		SINGLE___		DIVORCED___		WIDOW___

NAME OF SPOUSE ______________________________________________________________________________________________

# OF CHILDREN UNDER 18______			DO THE CHILDREN LIVE WITH YOU?		YES___		NO___

CONTACT PERSON (IF STUDENT CANNOT BE REACHED)

NAME_____________________________________________PHONE_______________________________________

EDUCATION
LAST YEAR COMPLETED_______	HIGH SCHOOL DIPLOMA	YES ___	NO ___		GED	YES ___	NO ___

LOCATION______________________________________________________________________________________

SOME TECH/TRADE SCHOOL	YES___		NO___	SCHOOL LOCATION_____________________________________
__
SOME COLLEGE	YES___		NO___	SCHOOL LOCATION_____________________________________________

ARE YOU AWARE OF ANY LEARNING DISABILITIES	YES___		NO___
IF YES, EXPLAIN__________________________________________________________________________________

HAVE YOU EVER BEEN A STUDENT AT A LITERACY COUNCIL?	YES___		NO___	WHERE____________________________________________________________________________________

ARE YOU, ENROLLED IN ANY OTHER LITERACY/WORKPLACE PROGRAM?	YES___		NO___

EXPLAIN________________________________________________________________________________________

DISABILITIES
DO YOU HAVE ANY DISABILITIES WE SHOULD BE AWARE OF? 	YES___		NO___
	PHYSICAL___	HEARING___	VISUAL___	SPEECH___	BRAIN INJURY___

DO YOU TAKE MEDICATION WE SHOULD BE AWARE OF? 	YES___		NO___

EXPLAIN_______________________________________________________________________________

EMPLOYMENT
FULL TIME_____	PART-TIME_____WHERE____________________________________________________

HOURS_______________		1ST SHIFT______		2ND SHIFT______		3RD SHIFT______

POSITION______________________________________________________________________________

	HOMEMAKER___		RETIRED___		LOOKING FOR WORK___	BETWEEN JOBS___

	STUDENT___		UNEMPLOYED___		SELF EMPLOYED___

ETHNIC ORIGIN (USED FOR STATISTICAL PURPOSES ONLY)
WHITE___AFRICAN AMERICAN___AMERICAN INDIAN____ASIAN____EUROPEAN____LATINO____OTHER____

COUNTRY OF BIRTH___________________________________HOW LONG IN US_____________________

NATIVE LANGUAGE_________________	READ___	WRITE___

HOW WELL DO YOU READ, WRITE AND/OR SPEAK ENGLISH?	FLUENTLY___	SOME___	NONE___

OTHER LANGUAGES _____________________________________________________________________________________

GOALS AND EXPECTATIONS
HOW DID YOU LEARN ABOUT OUR PROGRAM?	FRIEND________		NEWSPAPER___	RADIO/TV___
CHURCH___	LIBRARY___	EMPLOYER___		NWTC___	SCHOOL____	OTHER____________________

PRIMARY REASON FOR SEEKING HELP	IMPROVE BASIC ENGLISH SKILLS___		GET A JOB/BETTER JOB___
MEET PERSONAL GOALS___	OBTAIN GED/HSED___		OBTAIN CITIZENSHIP___
OBTAIN VOCATIONAL OR POST-SECONDARY EDUCATION___

TUTORING
PREFERRED TIMES FOR TUTORING
	_____ MORNING	(8 TO NOON)	_____AFTERNOON (NOON TO 5)		_____EVENING (5 TO 9)

PREFERRED DAYS FOR TUTORING 	___ SUN ___ MON ___TUES ___WED ___THURS ___FRI ___SAT

ARE YOU WILLING TO COMMIT TO TUTORING FOR AT LEAST SIX MONTHS? 	_____YES 	_____NO

DO YOU HAVE ACCESS TO A CAR? 		_____YES 		_____NO

TUTOR PREFERENCE		_____ MALE 		_____FEMALE 		_____NO PREFERENCE

TUTORING LOCATION PREFERENCE (WHICH PART OF THE COUNTY?
_____SOUTHERN DOOR			_____STURGEON BAY			_____EGG HARBOR/FISH CREEK

_____EPHRAIM/SISTER BAY		_____JACKSONPORT			_____BAILEY’S HARBOR		_____ OTHER

IS CHILDCARE AVAILABLE DURING LESSONS? 		___YES		___NO		___NOT APPLICABLE

LEVEL OF ENTRY	
	BASIC
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___BEG LIT ABE
___BEGINNING ABE
___LOW INTERMEDIATE ABE
___HIGH INTERMEDIATE ABE
___LOW ADULT SECONDARY
___HIGH ADULT SECONDARY

	ESL

___BEG LIT ESL
___BEGINNING ESL
___LOW INTERMEDIATE ESL
___HIGH INTERMEDIATE ESL
___LOW ADVANCED ESL
___HIGH ADVANCED ESL



Evaluator ____________________________________	Date ____________________________

Notes
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