Portage County Literacy Council, Inc.
Learner Application Form
(email to: anne@pocolit.org)
Date_____________

Learner’s Name: ____________________________________
Spouse (husband/wife)_______________________________
Street Address:  ____________________________________
City: ___________________________ Zip Code __________
Home Phone: ______________ Work Phone _____________ 

Cell Phone _____________
E-mail address: ______________________

Birth Date ____/____/____

Sex: Male □
Female □
First (1st) Language:_____________Home Country_________
Years in US___________

Years in School: Home Country ____USA_____
How did you hear about us? ____________________________


Working? Yes □ No □   Started Work When?________________
Employer____________________________________________
Starting Hourly Wage_________ Current Hourly Wage________

Are you looking for work? Yes □  No □

Are you looking for a new job now?  Yes □  No □



I need help with: English-□ Reading-□  Writing-□  Math-□  
I need extra help studying. (a tutor)-□  

I can meet a tutor at these times:

