Conversation Volunteers

Information Sheet

Name:
_________________________________________________________________

Email: _________________________________________________________________

Phone (Optional):_________________________________________________________ 
· Conversation partners meet for one hour or more each week.  What days/times would you prefer to meet with your partner?

Monday   thur   Friday
                  After 1:00pm

      Saturday or Sunday



   Your choice: 
· Do you prefer to work with a student from a particular language/ethnic background?

No

Yes
(If yes, which language/ethnic background? _____________________)

· Would you be able to meet your partner on campus, or would you like your partner to have transportation so that you can meet elsewhere?

Meet on campus

Meet off campus

No preference

· Would you be interested in meeting with more than one partner at once?

No


Yes

I need more information

· Have you taken or are you now taking a Linguistics course?


No

Yes
(If yes, what course? _____________________)
· If you have any additional questions, please write them down below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you. We look forward to matching you with a partner soon.

SUBMIT TO:  Intensive English Language Program, Henry Barnard Hall #5, Room 406 
Questions or Concerns:  Mrs. Dragana Marosz, IELP Program Specialist dmarosz@ccsu.edu
