coMMUNITY Center for Math, English & the First Year Experience
COLLEGE OF Cherry Creek Building — Room 307
DENVER 1111 West Colfax Ave., Denver, CO 80204

303.352.6812

CCD Community ESL Enrolilment Form

Student Name (print):

Phone: E-mail:

Street Address:

City: County: State: Zip code:

DEMOGRAPHIC INFORMATION

Gender [ | Male [] Female []Other [] Decline to Identify
Language/Race/Ethnicity (check all that apply):
Do you identify as Hispanic/Latinx? |:| Yes |:| No

What is your first language? [ ] English [] Spanish [ ] Other

] American Indian or Alaska Native [ ] Asian [] Black/African American

] Native Hawaiian/Pacific Islander [] White
EMPLOYMENT

Employment Status

[l Employed Full Time

Employed Part Time

Unemployed, looking for work

OO O

Unemployed, NOT looking for work

Mailing Address: Campus Box 800 | P.O. Box 173363 | Denver, CO 80217
Revised: 12/08/2020 Page 1 of 5 C-ESL 01



CCD Community ESL Enrolilment Form

Employment Status, continued
|:| Not in the labor market

[] Retired

Employment Barriers (Check all that apply)
|:| English Language Learner
L] No High School Diploma

L] Unemployed for 27+ Weeks
Employment Barriers, continued
Ex-Offender

Homeless

Economic Disadvantage
Single Parent

Foster Care

Disabled

Cultural Barriers

Displaced Homemaker
Exhausting TANF (2 Years)

Low Literacy

N [y Iy I N I I

Migrant/Seasonal Worker
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CCD Community ESL Enrolilment Form

REFERRAL INFORMATION

How did you find our program?
Family, friend, neighbor

Internet search

Workforce Center

Vocational Rehabilitation
Educational agency or institution
Court or Corrections

Flyer, Advertisement, Social Media Ad

Ny I oy I

Presentation
EDUCATION HISTORY
Where did you go to school?

|:| Colorado

|:| USA Other State

|:| Outside the United States

What is your highest level of education?

No school

Some school

High School Diploma / Secondary School Diploma

Some College or University

I I I I B

College Degree
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CCD Community ESL Enrolilment Form
Highest level of education, continued

] Certification (after secondary school)
|:| Other

How many years did you go to school? Select number of years completed: 12+

Select Your Education Goals

Improve English Language Abilities
Earn a U.S. Diploma

Find or Advance Employment

Go to College (Certificate, Degree)

I I I o

Get Specialized Training
ADDITIONAL INFORMATION

Please note that you are required to participate in two live video classes each week for one hour eac
session (2 hours per week). You are required to study outside of class online (computer, tablet, or
phone) for a minimum of 6 hours per week.

TERM START
[] Spring Term: January — May 2021

[] Fall Term: August — December 2021

LIVE CLASS SCHEDULE PREFERENCE
[l  Mornings 9:00-10:00

|:| Afternoons 2:00-3:00

[1] Evenings 5:30-6:30
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CCD Community ESL Enrolilment Form

REQUESTS & COMMENTS:

SIGNATURE
Student Name: Date:
Student Signature: Date:

If you are under 18 years of age, your parent or legal guardian must sign this form:

Parent Signature (if under 17): Date:
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