@%Enghsh Center

The

FAX: (5610) 836-6900

PHONE: (510) 836-6700

WEB SITE:

www.englishcenter.edu

IMMIGRANT E-MAIL: admissions@englishcenter.edu

INTERNATIONAL E-MAIL: international@englishcenter.edu

Application and Interview

ADDRESS: 66 Franklin St. Suite 300, Jack London Square,

CONTACT INFORMATION

Oakland, CA 94607

Birth Date (m/d/yr) = (age):
(! )=

Birth Country:

IMMIGRATION STATUS INFORMATION
Country/Passport Emigrated From:

Date En
(

Last Name: First Name: Middle Name: Nick Name: Language: Gender:
[ ] Female [ ] Male

Mailing Address: City: State/Zip Code: Home Phone: Cell Phone:

« ) C )
Residence Address if Different: City: State/Zip Code:  |Email:
Emergency Contact (Not Living w/You): Name: City: State/Zip Code: Home Phone: Cell Phone:
Address: ( ) ( )
Today’s Date: How did you find or hear about our school?: Date Can Begin: Date Need to Graduate By:
( 1/ ) ( / / ) ( / / )
Work Schedule: Monday [ ] Tuesday [ ] | Wednesday [ ] | Thursday [ ] | Friday [ ]

tered/Immigrated USA:
/ / )

Employment Status:[ ] Never Worked

[ ]Unemployed: lastworked (/)

MOST RECENT WORK INFORMATION
[ ]Laid Off: from Last Job since (  /

)

]EDD Ul=Yes [ ]Employed

Benefits Status: CalWorks [ JNo [ ] yes [ JTANF [ ]Food Stamps[ ] General Assistance [ ] Refugee Cash Assistance
Most Recent Company Name: Position: Supervisor's Name:
Employment Dates: Hours per Week: Salary: Benefits: [ ]health care

$ [hr /mo [ ]retirement [ ]unempl. Insur.
Mailing Address: City: State/Zip Code:
Location Address if Different: City: State/Zip Code:
Work Phone: Work Fax: Work Email: Web Address:
Prior Work/Company Name: City, State or City, Country: Position: Dates Employed: Why Left:
Prior Work/Company Name: City, State or City, Country: Position: Dates Employed: Why Left:
Prior Work/Company Name: City, State or City, Country: Position: Dates Employed: Why Left:

Additional work and education histories may be noted on a separate piece of paper and attached to this application. Resumes are welcome.
EDUCATION HISTORY OVERVIEW

SCHooL SCHOOL NAME LOCATION TIME: # OF | GRADUATE DATE MAJOR/ DEGREE TYPE
city / state / country years. months (mo /yr) | PROGRAM
Highest level through School Name N Y / [ IGEN. [ [ ]DIPLOMA [ 1GED
High School OC.:
Undergraduate N Y / [ 1BA/BS
School
Graduate N Y / [ 1MA/MS [ 1PHD
School
Vocational N Y / [ JLICENSE[ ]CERTIFICATE
Training
Vocational N Y / [ JLICENSE[ ]CERTIFICATE
Training




