ORADELL LIBRARY’S ENGLISH AS A SECOND LANGUAGE (ESL) CONVERSATION PROGRAM

ESL Learner Application Form Assigned with Date

The ESL Conversation Program matches ESL Last Name First Name

learners with volunteers for the purpose of language

practice. LIBRARY Use Only

PLEASE PRINT

Name: Age: Sex:

Last First Nickname

Current (US) mailing address:

Home Phone: Cell

Language(s) — Reading

Language(s) — Writing__

Conversation ability in English: Almost no English _ Fair _~ Good _ Very Good

How did you hear of this Program?

Time Available: Morning Afternoon Evening

Days available: Monday__ Tuesday __ Wednesday ___ Thursday_ __ Friday___ Saturday____Sunday

Prefer ESL Volunteer to be : a male a female does not matter

I, give Oradell Public Library permission to share my

contact information with volunteers participating in Oradell Library’s ESL Conversational lessons.

Signature: Date:

11/6/2023 LP



