
Today’s Date:  ______/______/_________ Learning Center Location or VIRTUAL? ___________________________ 

Last Name: ___________________________________ First Name: ___________________________  Middle Initial: ________ 

Address:________________________________________________  Apt.# _______ City:________________ ZIP:__________ 

Email: ____________________________________________________     Mobile Phone (_______)______________________  

Emergency Contact Name:____________________________________________ Phone (_______)______________________ 

Date Of Birth: _____/_____/_____  Gender: Male   Female    Prefer to not answer
Number of people in household: ________       Household Income (check one):      $0 — $25,992      $25,992—$34,968    

 $34,969—$43,944  $43,945—$52,920  $52,921—$61,896     $61,897—$70,872  $70,873 +

I currently work (check one):   Full-time     Part-Time     Unemployed 

Occupation: ____________________________________Employer:________________________________________________ 

Ethnicity:   White    Black     Hispanic    Asian    Native American    Other ___________________________

Educational Background 

Last school attended______________________________________    Home Schooled     Other Country: _____________ 

Do you have a high school diploma?   Yes   No   Number of School Years Completed  ________   Grade ________
Have you previously worked on the GED?      Yes   No   If yes, where? __________________________________________ 

For GED Students ONLY:  
I agree to inform Literacy Council WILCO of my GED scores.  I understand that Literacy Council WILCO will keep track of my GED scores. 

Social Security # _________________________ Please sign here:  _______________________________________________

There is an annual non-refundable $25 donation request for materials. The actual tutoring services are provided FREE.  
Please check the appropriate payment box below. 

 I will make a donation today.

 I will make a donation on the website.
 I am unable to make a donation due to financial hardship. Explain:_____________________________________

    Complete application on reverse side  

Literacy Council WILCO is a private, 501(c)(3) non-profit agency and does not discriminate on the basis of race, ethnicity, religion, 
gender, national origin, age or disability.  
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Literacy Council WILCO
GED & ABE Student Application 

If you are 17, you must have school withdrawal papers and parental permission. 
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All behavior and language are to be polite and appropriate at all times.  Because one-on-one tutoring is often not possible, each student has 
to take the initiative to study until help is available.  Your time and commitment helps determine your progress.  I understand I can be exited 
from the program if I act inappropriately or do not attend regularly. 
STUDENT SIGNATURE: ________________________________________________________________  DATE:_____________ 

I give permission to Literacy Council WILCO to maintain and release information regarding my progress, learning disabilities, and other 
information pertinent to my educational needs to volunteer tutors, staff and other personnel I’m required to report. 
STUDENT SIGNATURE: ________________________________________________________________  DATE:_____________ 

I give permission to Literacy Council WILCO to use my photo for marketing purposed only.  I understand that my name and any other 
personal information will NOT be used. 
STUDENT SIGNATURE: ________________________________________________________________  DATE:_____________ 

For 16 and 17 Year-Old Students ONLY: I give you permission to discuss my progress with the people noted below:

STUDENT SIGNATURE: _____________________________________________     DATE:_______________________ 

These people are:_________________________________________________________

Required for Parent/Guardian of 16 and 17 Year-Old Students ONLY:     I, (guardian name)____________________________________, 
understand that this program is for adults and students are expected to behave accordingly.  I have read all of the above and understand 
that  Literacy Council WILCO will not report to me directly, but rather to my child.  They will only share information with me at my request 
and if my child has granted permission to do so. 

PARENT/GUARDIAN SIGNATURE:______________________________________       DATE:________________________ 

        FOR OFFICE USE ONLY 
Start Date:  ____/____/_____    Exit Date: ____/____/_____

Student Strand:        ABE    GED

 HOW DID THE STUDENT HEAR ABOUT OUR SERVICES?
ο Website
ο Facebook
ο Instagram
ο Google Search
ο Friend or family
ο Referred by another organization. :___________________________________ 
ο Other: _________________________________________________________

ABE Test Results:________________________________
Preferred Meeting Day/Time: _______________________
Notes________________________________________________________________

________________________________________________________________
________________________________________________________________
________________________________________________________________
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Revised 1/2021 

Student IT Assessment 

Student Name 

Student Program 

Date of Entry 

1. Do you have internet access?

2. Do you have a laptop or computer?

3. Do you have a Chromebook?

4. Do you have a tablet?

5. Do you have a smart phone?

6. Do you have a phone with hotspot?

For Office Use Only 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

Please check one.




