CLASS PREFERENCE (May select more than one)
OESLT,W, Th. AM; 0O Sat AM; O SatPM [ HAE GED/ABE [ Servsafe/Food handler [ Citizenship

Other: SITE:

Student Information Form

(ESL, Citizenship, ABE, GED)

1) [] Returning Student [] New Student

2) Application Date :

3) First Name M.1. Last Name
4) Home Street Address City Zip
5) Home Phone: Email Address:
6) Name of Employer Work Telephone
7) Employer Street Address City Zip
8) Birth date } } 9) Country Born
Month Day Year Years in the U.S. if born outside the U.S.?
10) Gender: L[] Male L] Female 11) Ethnicity (must select one)

12) Interested in applying for Citizenship? J No [J Yes

13) Highest Educational Level/Degree Completed at Entry
(check ONLY one)

[]0-no schooling L7

1 (8

[12 (o

HE []10

[]4 (11

L5 []12-no diploma
[ 6

[_]High School diploma or alternate credential
[ IGED

[]Some college or university, no degree
[_|College/university or Professional degree

] Hispanic or Latino ] NOT Hispanic or Latino
Race (check all that apply)

] American Indian or Alaskan Native

[] Asian

[] Black or African American

[] Native Hawaiian or Other Pacific Islander

[] White

15) Identification type COPY REQUIRED

[] Driver’s License ] Inmate No:  [] Military ID
[] Other ID ] Passport [ ] SASID
] Municipal ID
[ Proof of CT address
Notes:

16) Where was this highest educational level/degree
attained? (Check ONLY one)

[ JmUSA [ ] Notin USA

17) Military Service (check ONLY one)

] Active Duty [] National Guard
[] No Military Service  [] Reserves
[] Veteran

18) Last High School Attended:

19) Employment Status (required, check ONLY one)
] Employed

[] Unemployed — Seeking Employment

] Unemployed — Not Seeking Employment/Retired

20) Miscellaneous Characteristics (check all that apply)
[] Comm. Alt. Corrections ] Correctional Facility
[ ] Homeless L] Immigrant

[] Institutionalized [] Mother Under 17

[] Needs Child/Dependent Care [ ] Needs Transportation

21) Financial Assistance Status (optional)
[] General Assistance (SAGA, SNAP )
(] TANF/TFA [] Husky Health

22) Parent/Guardian of: (check all that apply)
] Child(ren) 5 years and younger

] Child(ren) 6 to 10 years

] Child(ren) 11 to 18 years

I understand that student information is confidential and will be used only for program administration, research and

evaluation purposes.
Applicant Signature Required:

Date:

STAFF INITIALS
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OFFICE USE ONLY

O ESL PRE-BEGINNER 0 (150/180) [0 ESL LOW-BEGINNER 1 (180/190) O ESL HIGH-BEGINNER 2 (190/200)

Oral Screening for
ESL Applicants ONLY

0

1

2

What’s your name?

NOT SCORED

1. What country are you Yo no hablo inglés. | from Peru I’'m from Mexico.
from? Mexico.

2. How long have you ¢Cémo? Two year. I’ve been here since
been in the 1980.

United States?

When did you come to

the United States? Last time.

3. Tell me why you want
to learn English.

Want? Learn?

Improve study.

Because | want a better
job.

Why do you want to
study English? English. Good.
4. Do you read in your Si. In Spanish? Yes. Not much
native language?
What do you like to read? | Yes. Read....Ino Oh, book, magazine.

understand.

I try to practice my

Why not? English.
5. What work did youdo | Uh...work. Before, right? I never worked in

in your country? Before I’'m here? Mexico.
Fix machine.

What work are you doing | [No response] Now work mechanic.

now?

6. How many years did School? Go school six year. Ten years.

you go to school in your
country?

How long did you go to
school in your country?

[No response]




