
 
Colusa County Free Library Literacy Program 

Adult Learner Application 
All information provided will be kept confidential 

 
Background Information            Date ________________________ 

                    Month     Day     Year 

Name ________________________________________________________________________ 

 

Address  ______________________________________________________________________ 
  Number  Street      Apt # 

              _______________________________________________________________________ 

  City  State      Zip Code 

 

Phone  Home _______________________________________ 

  Cell _________________________________________ 

 
 Birthdate _______________________ 
            Month      Day      Year  

 

Ethnicity    ___ Asian   ____ Hispanic/Latino   ____ Pacific Islander  

___ Black   ____ Mid-Eastern   ____ Caucasian          

____ Native American ____ Other: ____________  ____ Decline to State                 

 

What language did you learn when you were a child?  __________________________________ 

 

How long have you been speaking/practicing/studying English? __________________________ 

 

 Can you speak, read, or write other languages?    ____ No     ____ Yes  

Language:   ____ Speak              ____ Read      ____ Write         

Language:   ____ Speak  ____ Read  ____ Write                

Language:   ____ Speak  ____ Read  ____ Write 

 

Goals 
Why did you come to the Literacy Program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What would you like to learn how to do? (check all that apply) 

____ Learn the alphabet, letters, and sounds  ____ Read news or magazines 

____ Learn basic math skills    ____ Fill out a form/application 

____ Use technology better    ____ Get a diploma or certificate 

____ Write a note, text, or message   ____ Write a letter, poem, or story 

____ Read a book     ____ Read a more challenging book 

____ Better understand my finances   ____ Support my family’s education 



 
____ Learn health information   ____ Read medicine labels 

____ Share a book with my children/family  ____ Take my children to library story time 

____ Use library regularly    ____ Get involved in my community 

____ Speak to others about literacy program  ____ Access community resources 

____ Prepare to vote     ____ Vote 

____ Get California Driver’s License   ____ Become a U.S. Citizen 

____ Search for a job     ____ Apply for a job 

____ Interview for a job    ____ Get a job/better job 

____ Perform current job tasks better   ____ Other: _______________________ 

 

Family 
____ Married  ____ Single  

 

Do you have children?   ____ Yes ____ No 

 

First & Last Name Birthdate Male or Female School Language 

     

     

     

     

     

    

Tutor Preferences   
 

____ Male  

____ Female 

____ No Preference 

 

____ Smoker 

____ Non-Smoker 

____ No Preference 

 

Is there anything else you would like? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



 
Meeting Schedule     Please tell us what days and times are best for you to meet with a tutor. 

 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM: AM: AM: AM: AM: AM: AM: 

PM: PM: PM: PM: PM: PM: PM: 

 

 

In which communities would be convenient for you to meet? 

____ Arbuckle  ____ Colusa     

____ Grimes   ____ Maxwell                                           

____ Princeton  ____ Stonyford                                                                                           

____ Williams  

 

Where would be best place for you to meet? 

____ Library 

____ Other: ____________________________ 

 

How will you get to the tutoring lesson? 

____ Walk 

____ Car 

____ Get a ride 

____ Other: ____________________________ 

 

Employment   
Are you currently employed?  ____ Yes ____ No 
 

If yes:  ____ Full-time  ____ Part-time 

 

Occupation _________________________________ 
 

Employer __________________________________ 
 

 Length of employment _______________________ 


