
Adult Literacy Learner Application 

Name: ___________________________________________     Date: _____________________  

Phone: _____________________________ Email: ____________________________________ 

Native language: __________________ How much English do you speak? _________________  

Do you have difficulty reading and writing in your native language? ______________________  

Can you meet at Kearney Public Library once a week for one-hour sessions? ________________ 

Availability (please mark the specific days and times you may be available or would prefer to 
meet for your one-hour tutoring sessions): 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Special interests or abilities: ______________________________________________________ 
______________________________________________________________________________ 

What are your goals? ___________________________________________________________ 
______________________________________________________________________________ 

Drop off your completed application at Kearney Public Library 
or email it to kearneyliteracy@gmail.com 


