COMMUNITY LIBRARY T —
MOHIGHES =. Assigned class:

SHIRLEY BR LITERACY SERVICES DEPARTMENT

Student App"ca’[ion Sierra checked: Staff:

(Office use only)

Please Print Clearly Today’s Date / /

Month Day  Year

Circle or write your answers accordingly

Full name
First Middle Last
Male Female Date of Birth  MM/DD/YY / /
Street Town Zip code
Phone (1) Phone (2)
Email address @ Do you speak any English? Yes No
Do you have Facebook? Yes No What name do you use on Facebook?
Primary Language Native Country

Have you applied to our program before? Yes No If YES, what year?

How did you find out about our program? Family Friends Church School Other

Highest Level of Education completed in your native country: K 1 2 3 4 5 6 7 8 9 10 11 12 college

Have you studied in the U.S.A.? Yes No If YES, where?

Are you employed? Yes No Isitaseasonal job? Yes No  Occupation?

Do you have a library card? Yes No Do you have transportation? Yes No
Do you have children living with you? Yes No Age(s)

Mark v when you are available for classes:

Morning Afternoon Evening
9:30-11:30 12:00-1:30 7:00-9:00
Monday Children are WELCOME!
Tuesday
Wednesday Friday 9:30-11:30
Thursday

Mastics-Moriches-Shirley Community Library / 407 William Floyd Pkwy, Shirley, NY 11967
Phone (631) 399-1511 Ext. 214, 215, 216, 220

Photographs, footage, and names of patrons attending Literacy Department programs may be used for publicity. 10/25/2018

Please inform us if you do not want information about you used for such publicity.



