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Literacy Connections

ADULT LEARNER APPLICATION
Five Steps to Become an Adult Learner:
Step 1:   Call 649-3741 to schedule an appointment.
Step 2:   Complete application.
Step 3:   Complete assessment testing.

Step 4:   Be matched with a tutor.

Step 5:   Attend tutoring sessions for at least 6 months.

Basic Information

Name ___________________________________________________   Phone _________________________

Address__________________________________________________________________________________
City ________________________________________________   State ________   Zip __________________

Email____________________________________________________________________________________
Emergency Contact ____________________________________________   Phone ____________________
EDUCATION
Highest Level of Education Achieved ________________________________________________________
Please list any special needs or requests ______________________________________________________
__________________________________________________________________________________________
Is English your primary language? __________________________________________________________
AVAILABILITY

□  Monday     □  Tuesday     □  Wednesday     □  Thursday     □  Friday

□  Mornings            □  Afternoons   
□  Evenings
Alternative Contacts
Please list 2 people (non-family members) that we may contact:

Name __________________________________         Name _______________________________________ 
Address ________________________________         Address _____________________________________

    ________________________________                         _____________________________________

Phone __________________________________        Phone _______________________________________

AGREEMENT

I understand that I must be actively engaged in my own learning. Thus, I am committing to attending literacy tutoring for at least 6 months of weekly sessions. If I choose, I may continue tutoring beyond that point. I also agree to follow the rules and regulations of the Madison County Public Libraries.
Signature_______________________________________________________ Date ____________________

If under 18, Parent/Guardian Signature __________________________________  Date ______________
Staff Initials _______________    Date ________________________









