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Name

Last First

Social Security Number - -

Phone ( ) - Zip

Date of Birth

Month Day Year

Email

Maiden or other former name

Country of Birth

General Information

1. Gender [ Male []Female

2a. Are you Hispanic/Latino? MARK ONE.
[ ]Yes, Hispanic or Latino
] No, not Hispanic or Latino

2b. What is your race? MARK ALL THAT APPLY.

[0 American Indian or Alaska Native

[ Asian

[ Black or African American

[ Native Hawaiian or Other Pacific Islander
I White

3. Are you a U.S. citizen? [dYes [ No

If no, do you have an F-1 Visa? [JYes [JNo

4. Number of children under 18 living in your home
5. Are you a single custodial parent?[] Yes [ No

6. Employment Status MARK ONE.
O Employed, full-time
[0 Employed, part-time
[0 Employed; Notice of job termination/military
separation
[0 Not employed, but looking for a job
O Not employed, not looking for a job
O Retired

7. Education (including from another country)
Last full grade completed (Select One)

Did you graduate from high school or its equivalent?

[dYes [INo
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Student Status (Required of all students) Mark all that apply.

Barriers to Employment
[ Disabled (i.e. physical, emotional, sensory, or learning)

Accommodations needed:

[ Displaced homemaker [J Homeless O Youth in foster care [ Ex-offender
[ Low income [ Dislocated worker [ Long-term unemployed [ Migrant farmworker [J Exhausting TANF
Staff Use Only

Student signed Aspire Release of Information Form? [JYes [ No

Placement level

ABE level

[JABE 1 [JABE 2 [JABE 3 [J ABE 4 []1ABE 5 [JABE6
ESOL level

[JEsSL1 [JESL2 [JESL3 LJESL4 CJESLS [JEsSL6

Type of program where student is placed (if applicable)
[J Workplace education [ Institutionalized setting 1 Homeless program
[ Distance education [J IELCE (243) [ Correctional facility (Jail)

[0 Community Corrections (CBCF) [ Bridge program  [JADP/22+ [JIET
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