Hamilton
Public Library

FREfoom To plscoves Request for Tutoring Form

Personal Information

Last Name: First Name:
Address: Apt/Unit Number:
City: Postal Code:
Phone: ( ) Email:

Date of Birth: Country of Birth:
Permanent Resident Card #: Language(s):

Preferred Tutoring (Select one)
O ELL In-person Tutoring (Must be CLB3+) O ELL Online Tutoring (Must be CLB4+)

Current Level of English Language

Listening Speaking Reading Writing
M T W T F SIS
Morning
Afternoon
Evening

Preferred Library Location (Does not apply to Online Tutoring)

Bring to the Newcomer Learning Centre, 4™ Floor at Central Library:
e Proof of your Permanent Resident or Protected Person status
e Proof of Language Proficiency.

For more information, call the Newcomer Learning Centre at 905-546-3444 or email nlc@hpl.ca

Newcomer B Ctzrstpand o Ctoyemetsat

P Learning Centre


mailto:nlc@hpl.ca

Personal information on this form is collected under the authority of the Freedom of Information and
Protection of Privacy Act 1989 and shall not be used or disclosed for purposes other than
determining eligibility and suitability for volunteering at Hamilton Public Library. Personal information
shall be retained only for the time required to fulfill the purposes for which it was collected. Personal
information shall be protected by safeguards that are appropriate for the sensitivity of the information
collected. Questions regarding the collection of this information should be directed to the Chief
Librarian. - Revised July 10, 2017
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