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East Side University Village Community Learning Center

“A gathering place for knowledge for all people of all ages.”

Student Enrollment Application

Today’s Date: __________________   Semester Enrolling: ⁭ Spring    Summer      Fall
  ⁭ 
Enrolled By 

Staff Member
:  ______________________ Time: _________ AM     ___New Student   ___Returning Student






   

      PM
First Name: ___________________________ M.I. ______ Last Name: ___________________________

Class Choices (each student can enroll in only two classes): 

ESL Preparation
· 9:00 AM – 12:00 PM (Mon. - Thurs.)

Course Number:  70010800
· 6:00 PM – 9:00 PM (Mon. -  Thurs)

Course Number:  70010800
ABE/GED Preparation
· 9:00 AM – 12:00 PM (Mon. - Thurs.)

Course Number:  63110800
· 6:00 PM – 9:00 PM (Mon. -  Thurs)

Course Number:  63110800
Conversational Spanish

· 1:00 PM – 4:00 PM (Mon & Wed)

Course Number:  41310800
· 5:00 PM – 7:00 PM (Mon & Wed)

Course Number:  42210800
· 9:00 AM – 12:00 PM (Sat)


Course Number:  45110800
Intermediate Spanish

· 1:00 PM – 4:00 PM (Tues & Thurs)

Course Number:  42310800
· 5:00 PM – 7:00 PM (Tues & Thurs)

Course Number:  42310800
· 1:00 PM – 3:00 PM (Sat)



Course Number:  45210800



Basic Computer
· 9:00 AM – 12:00 PM (Mon – Thurs)

Course Number:  23110800
· 9:00 AM – 12:00 PM (Mon – Thurs)

Course Number:  23110800  BCS-Deaf Students Only

· 1:00 PM – 4:00 PM (Mon – Thurs)                
Course Number:  23210800
· 6:00 PM – 9:00 PM (Mon – Thurs)
      
Course Number:  23310800
Microsoft Office Suite
· 9:00 AM – 12:00 PM (Mon – Thurs)

Course Number:  13110800
· 1:00 PM – 4:00 PM (Mon – Thurs)                
Course Number:  13210800
· 6:00 PM – 9:00 PM (Mon – Thurs)
      
Course Number:  13330800
Financial Literacy
· 9:00 AM – 12:00 PM (Mon – Thurs)

Course Number:  80010800
· 6:00 PM –  9:00 PM (Mon – Thurs)                
Course Number:  80011800
How did you learn about us? _________________________________

My Email: ___________________________________________________

WE MUST HAVE A COPY OF YOUR VALID GOVERNMENT-ISSUED ID AND SOCIAL SECURITY CARD IF APPLICABLE.
	
	                             

	Section A
	
	Personal Data

	
	
	            
	                 

	Date
	                SSN                                                               Date of Birth  SEQ CHAPTER \h \r 1

	
	(Last)
Print full legal name as it appears on your social security card
(First)




(Middle)


	Name
	

	
	 Number/Street                                                                    City                                  State                                            Zip Code

	Present

Address
	

	                                 HOME                                                             CELL                                                          ALTERNATE

Telephone            (         )                                                     (         )                                                 (         )

	E-Mail Address

	

	Prefix      
	
	□ Mrs.          □ Ms.          □ Mr.          □ Dr.                              
	Gender                        
	 □ Male           □ Female

	Marital Status       
	
	□ Married          □ Divorced          □ Separated           □ Single         □ Widowed

	Ethnicity 
	
	□ African American                      □ American Indian/Alaskan                      □ Hispanic/Latino  
□ White(Non-Hispanic)                □ Asian/Pacific Islander                            □ Middle Eastern

	U.S. Citizen    
	
	□ Yes           □  No    
	

	Income Range                    
	□ $0          □$10,000          □ $20,000          □$30,000          □ $40,000          □ $50,000                                                            

	Section B
	
	Educational Data

	Mark highest grade completed:1  2  3  4  5   6  7  8  9  10  11  12        College: 1 2 3 4       Graduate School: 1 2 3 4

	School
	List Name and Address of each 

Institution Attended
	Type Degree/

Certification Received
	Date Degree/ Certification

Received
	Major or Type of Course

	High School  *** 
	
	
	
	

	(if none please read below)
	
	
	
	

	GED   ***
	
	
	
	

	(if none please read below)
	
	
	
	

	Technical, Junior or Community College
	
	
	
	

	
	
	
	
	

	Four-Year College or University
	
	
	
	

	
	
	
	
	

	Graduate School
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	

	Section B
	
	Educational Data - continued

	*** NOTE:  If you do not have a high school diploma or GED, please complete the next section.



	Section C
	
	Residency and Emergency Contact Information

	In what School District do you currently reside in?

	□  Houston       □  Alief        □  Galena Park       □  Pearland       □ Stafford       □ Fort Bend         □ Other _____________

	

	Number of persons in household?     □ One      □ Two      □ Three      □ Four      □ Five      □ Six       □  Other__________                                    

	

	Are you eligible for TANF?     □  Yes       □  No       

	

	In the case of an emergency, please contact the person(s) listed below:

	Name

	Relationship
	Telephone     (         )

	Do you have any physical or medical restrictions?   □ Yes    □ No      If Yes, please specify

	

	Doctor’s Name
	Preferred Hospital

	Telephone  (         )
	Health Insurance Co.
	Policy #

	Section D
	
	Special Assistance and Signature

	Do you have any commitments to another employer/school that might affect your class schedule? □ Yes    □ No      

If yes, please explain.

	

	

	Do you have a disability that may hinder your ability to use the lab?         □ Yes    □ No      If Yes, please explain

	

	I certify that the above information is true and correct.  I agree to follow the rules and regulations of the East Side University Village Community Learning Center (ESUVCLC).  I understand that I am responsible for my actions at ESUVCLC and ESUVCLC will not be held responsible for my actions.
I understand that the ESUVCLC, its staff and all persons related directly or indirectly with the center or its programs assume no financial obligation or liability.  In the case of an accident or illness, I hereby give permission that the above named person may be given emergency treatment.

In the event, the emergency contact person can not be contacted, I further authorize and consent to the administration of any and all medical, dental, and surgical examinations or operations and treatment or all other related care, including the administration of drugs, test, injuries, anesthesia and/or blood transfusions to the above named person that may be ordered by the physician and/or dentist in attendance at the medical center deemed necessary for emergency treatment.  I hereby consent to the release of medical report(s) to any doctor or agency and consent to the admission of the above named person to the hospital.
_________________________________________________________                              ____________________________
Signature                                                                                                                                 Date





                                                                                                                    

East Side University Village Community Learning Center
PHOTOGRAPHY CONSENT

In order to share the many activities in which we participate throughout the year, we often invite the newspaper and other media people to report our involvements. I hereby give permission to take photographs of me or photographs in which I may be shown with others for the purpose of promoting East Side University Village Community Learning Center. I hereby release and discharge East Side University Village Community Learning Center from any and all claims arising out of use of such photographs.

I am of legal age to give such consent. I have read the foregoing document and understand its contents.
Dated: __________________________________________________

Print Name ______________________________________________

Signature________________________________________________



East Side University Village

Community Learning Center

Internet Usage Agreement

I understand that access to the East Side University Village Community Learning Center (ESUVCLC) computers for electronic mail and Internet is a privilege that is subject to following these rules:
1. Computer Privacy: The computer is a tool for the ESUVCLC. Each ESUVCLC member has his/her own diskette for the use of storage of files. These diskettes shall be treated like personal space. I will not look at someone else’s diskette without permission. I understand that the Center Director (Jessica Johnson) may view my diskette at any time.

2. Online Privacy: I will always utilize an appropriate user name when online. To protect mine and ESUVCLC’s identity, personal information such as our real names, addresses, telephone numbers, and passwords online is never to be given out. If a necessity appears to exist, I must obtain permission.

3. Illegal Copying: I will not install (download) anything found on the Internet, including software, MP3 files, pictures, etc., without permission. Installation of certain files can damage the computer. I will not violate copyright laws by obtaining permission form the web host before downloading images or files. When using the Internet as a research tool, I will always properly credit my sources.

4. Inappropriate Materials or Language: The use of profanity, offensive, or sexually explicit material and/or language shall not be used to communicate online. It is understood that if I wouldn’t show it to my parents it probably shouldn’t be viewed, sent, or accessed. If suggestive, harassing, demeaning or belligerent communication is encountered; I will bring it to the Center Director’s attention immediately. I will never respond to such messages.

5. Physical Limitation: I promise to limit my online and computer usage to a reasonable amount of time – as set forth by the Center Director.

6. Personal Safety: Face to face meeting with anyone met online is not safe. Any attempt to meet a “cyberpal” must be done away from ESUVCLC. Remember that not everything one reads or sees online is always the truth. The rules have been established to ensure a safe online experience for ESUVCLC and me. Most people online are honest and decent. However, there are some people specifically looking to abuse children teenagers and others online. If anything feels scary, threatening, or plain weird, I will print it and tell the Center Directors immediately.  My Space, Black Planet and other free posting websites are not permitted by ESUVCLC students or visitors.  Students/visitors who violate this policy may be removed from the facility.
I have read and understand the above rules. If for any reason, the rules are violated, it is understood that all computer privileges will be revoked for a period to be determined.  
______________________________________________        ______________________

Signature                                                                                     Date

EAST SIDE UNIVERSITY VILLAGE COMMUNITY LEARNING CENTER


3614 HOLMAN STREET, HOUSTON, TEXAS 77004


OFFICE:  (713) 741-8451       FAX:  (713) 747-6101





STUDENT ENROLLMENT APPLICATION
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□   I do not have a high school diploma or GED.





If you do not have a high school diploma or a GED, the ESUVCLC offers GED training in partnership with Houston Read Commission.  Please indicate below if you wish to enroll. 





I ______________________________________________________ do wish to enroll in the GED class.


     (Print Name)


I ______________________________________________________ do not wish to enroll in the GED class.


     (Print Name)


___________________________________________    _______________________________________


Signature					                	   Date	
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