College and Career Advancement Program
Application of Interest

Confidential – Information is only used for planning for this program      Date:

	Personal Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate/Cell Phone:
	(         )

	E-mail Address:
	                                                               

	

	Job Information

	Title:
	
	Department:
	

	Supervisor Name:
	
	Supervisor Email and Phone #:
	

	Work Location:
	
	       Shift Time:
	

	Work Phone:
	(         )
	Payroll #:
	

	

	Additional Information


Highest  Educational Level Attained: 

(  Completed 8th grade
(  Some High School
(  High School Diploma
(  GED 


(  Some College Credits
(  Associate’s Degree
(  Bachelor’s Degree
(  Graduate Degree
(  Trade school certificate (school attended:  ______________________________)
What is your native language? _________________________________
Preferred days for classes:
( Monday/Wednesday
( Tuesday/ Thursday 

(please note:  the final schedule will be based on student preference, instructor and room availability)

Do you require any special accommodations?  (  No 
(  Yes 

If yes, describe the accommodations required:  ______________________________________________________
I hereby give permission to contact my supervisor to inform them of my participation in this program if I am eligible.  This program may provide some class instruction which includes 2.5 hours on the clock and 2.5 hours off the clock per week based on the agreement of your department. 
Signature: _____________________________________________

Application deadline is Wednesday, April 22, 2009 at 5:00 PM.
Fax to Mayor’s Commission on Literacy 215-686-5257 or email to careeradvancementprogram@gmail.com   
