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MODIFIED FOR ONLINE ORIENTATION

Date form completed

Name
Last First M.l Maiden or other former name
Address Apt.# Phone 1
City State Zip County Phone 2
Are you over 16 and formally withdrawn from school? O Yes O No Email
Do vou have an F-1 Visa? O Yes O No What are your goals for coming to this program?
To improve basic skills HTO enter postsecondary education or training

Education (including from another country) 1o improve English language skills (ESOL) To decrease public assistance received
Last full grade completed []To obtain a job [[1To obtain citizenship skills
Did duate f high school or it Valent? [[] To retain or improve current job [1To register to vote or to vote for the first time

'6“ graduate from nigh scnool or its equivalent: [[] To earn high school equivalence or [lother (Specify )

Yes No secondary school diploma

Revised March 2020


mropog
Typewritten Text

mropog
Typewritten Text

mropog
Typewritten Text


	Date form completed: 
	Address: 
	Apt: 
	Phone 1: 
	undefined: 
	undefined_2: 
	Zip: 
	Phone 2: 
	undefined_3: 
	undefined_4: 
	Email: 
	Last full grade completed: 
	Other Specify: 
	Form date: 
	FirstName: 
	LastName: 
	MiddleName: 
	FormerName: 
	Address1: 
	Address2: 
	Phone1: 
	City: 
	State: 
	ZIPCode: 
	County: 
	Phone2: 
	AgeAndSchooling: Off
	EmailAddress: 
	F1Visa: Off
	Goal_ImproveBasicSkills: Off
	Goal_PSET: Off
	Goal_ImproveEnglishLanguageSkills: Off
	Goal_DecreasePublicAssistance: Off
	LastGrade: 
	Goal_ObtainJob: Off
	Goal_CitizenshipSkills: Off
	Goal_RetainJob: Off
	Goal_Vote: Off
	HSD_HSE: Off
	Goal_HSEHSD: Off
	Goal_Other: Off
	Goal_Specify: 
	ABLELinkID_StaffUseOnly: 
	Name: 


