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Date: _____ / _____ /______        SSN (or ITIN #): ______- ______ - _______ 

           month      day          year 

 

Last Name: _____________________________________  

  

First Name: ___________________ Middle: ___________  

 

Marital Status:      � Single   � Married � Divorced   � Widow(er) 

 

Address: _________________________________________________________ 

  

City: ________________________________  State: __ NC___  Zip: __________ 

 

Home phone # _________________________  Email: ______________________ 

 

Cell phone # ___________________________ 

 

Work phone # __________________________ 

 

How long in Asheville?  ___________ 

How long in the US?     ___________ 

 

Gender:   M    F Birthday:_____ / _____ / _____ Age: _________ 

   month   day       year 

Native Language: ___________________  

How many children do you have? ________ 

Names and ages of your children ______________________________________________________ 

 

_______________________________________________________________________________ 

 

EMPLOYMENT 

Employed:  � Full time      � Part time        � Seeking    � Not Seeking    � Retired   

 

Occupation: ______________________________________ 

 

Employer: ________________________________________  Phone: _________________________ 

 

EDUCATION 

I completed  _________ grade in school and 

 

�  Tech School �  Some college  � Advanced Degree   

�  High School � Bachelor’s Degree 

 

Details: ______________________________________________________________________ 
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How did you find out about the Literacy Council?  

 

�  Family/Friends �  ABTech �  Flyer �  Social Worker �  Newspaper 

�  Other ________________________ 

 

GOALS 

Social 

� Become a US citizen 

� Vote or register to vote 

� Increase involvement in community activities 

 

Economic 

� Get a job 

� Leave public assistance 

� Get a better job or promotion 

 

 

Educational 

� Improve English speaking/listening skills 

� Improve English reading skills 

� Improve English writing skills 

 

Family  

� Read more to my children 

� Get involved at my children’s school 

� Help my children with their homework 

 

Hobbies or special interests:  ________________________________________________________ 

 

_______________________________________________________________________________ 

 

Tutor Preference:  

� Male  � Female  � No preference 

 

Where could you meet for tutoring? (Rank 1
st

, 2
nd

, 3
rd

) 

 

Libraries:         Other places: 

� Pack Library (downtown)  � Weaverville   � My house 

� East Branch (Tunnel Rd.)  �  Fairview    � Tutor’s house 

� North Branch (Merrimon Ave.) �  Black Mountain   � Literacy Council office 

� South Branch (Oakley)  �  Arden/ Skyland   �  ________________ 

� West Branch (Haywood Rd) �  Swannanoa   �  ________________ 

 

Which day(s) are you available for tutoring?  (Check all that apply) 

� M � T � W � TH � F � S  � Sun 

 

What time are you available for tutoring?  

 

Morning (specify) __________  Afternoon(specify) __________  Evening(specify) __________ 

 

Do you have transportation?  _________________________ 

 

COMMENTS 


