Oglala Lakota College
Community/Continuing Education Department

INTAKE DATE: SITE:
LAST NAME SOCIAL SECURITY #
FIRST NAME MIDDLE BIRTHDAY:
ADDRESS CITY GENDER: 0O MALE L FEMALE
STATE Zp COUNTY
HIGHEST GRADE COMPLETED:
HOME PHONE WORK PHONE LAST HIGH SCHOOL ATTENDED:;
SINGLE PARENT OR GUARDIAN: YesO No 0O
E-MAIL ADDRESS

YesO No O

HOMELESS:

MINOR WITH ADULT STATUS: DOYes DONo

PUBLIC ASSISTANCE: Yes ONo O
If yes, what?

APPARENT OR DISCLOSED DISABILITY:
OYes ONo

SPECIFIC LEARNING DISABILITY:
O No
O Yes-Observed/Disclosed
O Yes-Documented

Educational Goals:
O Obtain GED
O Obtain secondary school diploma
O Place in post-secondary education
O Complete educational functioning level
O Place in training program
Social Goals:
O Vote or register to vote
O Increase involvement in community

Did you participate in another AEL program this year?

If yes, what program did you attend?

INFORMATION AGREEMENT: I have been inform

CORRECTIONAL: [ Yes [ No
If Yes: Communityu State
. = County O Federal O
ETHNICITY: O Native O White OBlack O other

NATIVE LANGUAGE: B English H Spanish O Lakota O Other
Fluent (speak & understand): =& Yes O No List if fluent:

EMPLOYMENT: 0O Employed Full-time [T Employed Part-time
0 Unemployed 0O Not looking for work
O Unavailable for work O Retired
Do you have barriers to employment, such as: cultural, disabled, ex
offender, exhausting TANF, homeless, long term employment, low
literacy levels (circle one). Other
Family Goals
Increase involvement in child’s education
O Help child with school work/read to children
D Increase contact with child’s teacher
O More involved with child’s school activities

Economic Goals:
O Enter employment
O Retain Employment
O Leave public assistance

ed that all information given to the

‘;‘ Community/Continuing Education Department — Oglala Lakota College will be used for state and
| federal statistical purposes only. No one student or program will be identified.

Date:




GED Testing Office

1 .5 Verification of Eligibility to o ¢
g - - Ve

take the GED tests in South Piette, South Dakota 57501

Dakota {605) 773-5017 Phone (605) 773-6184 Fax

Candidaté information

Date;__ I__/

mm dd yyyy
If the information on this form is found to be incorrect, the Official GED testing Center's Examiner can refuse to
administer or scoré the GED tests and this jurisdiction.can refuse to issue a score report or high schoo! credential
based on your tes! resuits. '

, hereby afiirm that:

Iy
L

(1) 1 have not graduated from an accredited high school in the United States or Canada, nor am | cumently
enrolled in High School ‘

Last High School Attended:
Jurisdiction:

City:
(2) 1have not received a high school diploma from any jurisgdiction.
(3) | have not previously eamed GED scores sufficient to qualify for a high school credential in any jurisdiction.
fy for advance education or employment, you may, with appropriate

If you need fo éarn higher scores fo quali
the institution or émployer, qualify for a retest. Contact the GED Examiner for information on

verification from
hew to proceed. ;
(4) | am at least 18 years old as of today. Bithdate: __/__/
- mm dd  yyyy

ing Service regulations prohibit taking any of the GED Tests more than
cember 31). | affim/certify that ] have not already

(5) ) hereby acknowledge that GED Test
rdiess of where | have taken the GED Tests,

three times during any calendar year (January 1 ~De
taken the GED test more than twice during this year rega

fore than three times during a year may be invalidated,

(6) |understand that scores on any GED Tests taken mo
and that if | violate this rule, | may be subject fo an additional waiting period before being allowed to take the
GED tesls again.

(7) 1 am a resident of this jurisdiction-and currently reside at the following address:

Address:
City: Jurisdiction. ZiP/Postal Code:

(8') I meet the additional jurisdictional requirements listed below:

GED Official Practice Test Scores at 500 or above

Score: Form: Date:
Writing
Social Studies
Science
Reading
Math

OPT Examiner Signatdre Date

Candidate’s Signature




All Students MUST PROVIDE an official government identificatien or other gevernment
documentation. Example: driver’s license, state & tribal identification card.

a
INITIAL ASSESSMENT FORM

Name:
- AEL/GED ASSESSMENT
TABE Locator:
Date Tested: . Reading Score: : ReadingLeve: EM D A
Date Tested: Math Score: Mathlevek, EMD A
Date Tested: Lang Score: Lang Level EMDA
TABE:
Date Tested:
Reading Level/Form: Scale Score: Grade Equivalent:
Math Level/Form: Scale Score: Grade Equivalent:
Language Level/Form: Scale Score: Grade Equivalent:

My Educational Goal for the next six months:

The steps I need to take to meet my six month goal are:
=

1.

Start date: Estimated Completion Date:
1.

Start date: Estimated Completion Date:
1.

Start date: ’ Estimated Completion Date:

Things that may block me from meeting my goals are:

I can remove these blocks by:




Oglala Lakota College
Conduct, Atiendance and Release of Information Form

Standards of Conduct

OLC students will abide by the standards of conduct while on college premises. Bvery
student has the right to a safe learning envitonment, To ensre this safety, OLC spplies
the following as acts of misconduct subject to disciplinary action:

Any actnsl or threatened physical violence:

Gross disorderly conduct.

Virbal gbuse or harassment.

Vandalism of OLC premises. _

Attendine classes under the influence of alcohol or drugs.

Failuré to properly supervise children on college premises.

Any other student condisct that causes a disruption in classes or business
transactions on college premises. '

Student Attendance Policy
Students may.set their own schedules and are expected 1o follow throngh. (A minimum

of six hours per weekis strongly recommended.) Studerits are expested to lét their
teachers know when they cannot attend class. Students will be dropped from the program

N AW N

after 30 days of absences.
I understand the standards of conduct and attendance policy of the Oglalz Lakota College -
and the C/CED Program. - .
Signature Date_
Release of Information

fromm the CHIEF GED EXAMINER to the C/CED itors,

1 agree to Telease my test scores
and I agree to release my attendance, progress and testing information to the following
agencies. . ’
{Check only the agencies that apply.)

Office

__Local State and Regions! GED/ESL/ABE
" BIA Social Services .
____Other (Name of. Program)
dy is conduicted by the South Dakota Adult Education

T understand that & follow-up stu
and Family Literacy Office and that my employment and school records may be accessed

by compurter.

Signature - . Date
Parent/Guardiap Signature ' Date
Tutor . Date




Oglala Lakota College
ACADEMIC & PUBLIC
LIBRARY CARD APPLI CATION

PHONE (054556060 FAX 605-455-6870

STUDENT/OLC . ___ STAFF _ FACULTY - COMMUNITY MEMBER

J— WAKANYEJA (Oyrs-3 Tyt heve parent signature on application & iiemct 25022 permissién form on file)

mmerBEENL_s‘SUEDANOLcmMY CARD BEFORE?  YES NO

LASTNAME FIRSTNAME

ADDRESS EMAIL s

CITY  STATE ZIp
_‘BIRTHDAY... _ TELEPHONE

PLEASE READ AND SIGN BELOW:

.Thosewho are 710

J-agreeto abxaammemﬂwguiaﬁﬁns_oﬁhe{)gmwﬂc L.earning Resource
Center and to return of pay for materials checked out from the Learning Resource CEnter. 1
agree fo thelpan pe;ﬁod and also agree that 20y materials not returned, overdue, or deemed
lost are my‘responsibility and that I will pay for the necessary replzcement costs.

NOTE: Oglala Lakota College reserves theright 1o withhold requests for transcripis, €ic.,’
until all fin ancial matiers relating to your files at the college ore cleared, including
outstanding bills owed 10 OLC Wolsape Tipi Library.

students ai OLC and owe the college for lost, or demaged materials will be
pilled accordingly. It is your responsibility to insnre that you return materials checked out
in your name {0 the Learning Resource Center. Failure to do so WILL deopardize library

usage and future services WILL be denied.

The coltege provides materials to enable you to maximize your educational experience, end
reserves the right 1o insure that materials Joaned to you are also made available to others
requesting therm. )

As a patron of the Oglala Lakota Collegé Iearning Resource Center, wishing to use the
INTERLIBRARY LOAN services, I agree to abide by the following rules and regulations:
1. 1 agree to return materials when due..
2. 1 agree to reimburse the borrowing library
3. Y agreenot to lend any materials to someone

are lost, damaged, or stolen.
PARENTIGUARDIA‘N SIGNATURE:!

on any cost accrued if any materials

else while they arein my possession.

Ai’PLICANT SIGNATURE!

___————_—-—; n
INTERNET ACCESS PERMISSION- YES NO
{Rev. 10007)

—

DATE:



AMERICAN INDIAN COLLEGE FUND

EDUCATION IS THE ANSWER

Photo Release Form

FOR USE WITH AN ADULT:

l, , give the American Indian College Fund

PLEASE PRINT NAME
permission to use my photographs and videos for print and electronic

fundraising, public education, media publication, and marketlng purposes in any
and all manner, including with third party organizations that support: the College
Fund, for promotion of Native higher education and scholarship support, in

perpetuity.

FOR USE WITH MINOR CHILD:

l, , give the American Indian College Fund

PLEASE PRINT NAME
, photograph and video

permission to use my child’s .
PLEASE PRINT NAME

for print and electronic fundraising, public education, media publication, and
marketing purposes in any and all manner, including with third party partners for
promotion of Native higher education and scholarship support in perpetuity.

Signature
Date

Please Print:
NAME
TRIBAL AFFILIATION
MAJOR
ADDRESS
CITY, STATE, ZiP
PHONE
E-MAIL

American tndian College Fund

8332 Greenwood Blvd, » Derwer, CO 8022t o (30314268900 ¢ www.collegeiund.org



*Name of student to be written on line at top of log.

This form verifies that _ _ is 2 New GED student
and has compieted a minimum of 10 hours of Tutoring. This form is
reguired for student to be eligible for new student payment along with a

completed direct depeosit form.

Tutoring Log

tfours tutored Topic studied Tutor Signature

10.
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: 'O English (go to 15) ‘

©) Hispanis Origin of Descent
O Americar Iadian or Alaska Natwa .
Q) Asian
O Biack, Alrican ‘Amafican,-
\ African Déscent
O1 O Native | Hawaﬂan or
:02 Pacific Islander
83 (© White
4
Os
Os
O7
Qs
Qs
Q1o
O
‘ f‘ 12
O 12+

s

&
&4

e REASON(S) 'FORTESTING ~
Gkt m{Mark all that apply)

(O Enroll In Technical or Trade O Military Entrance
Program O Military Career

(O Entér 2-Year College Q Early Release

. © Enter 4-Year College/University (O Court Order
O sklis Certification O Public Assistance
Q) Job Training Requirement
O Get First Job O Role Mode! for Farnlly
(O Keep Current Job O Personal Satistaction
() Get a Better Job O othei

o O Employer Requirerment
H M T .
|44 »m Page 4
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Number

Social Security Number

Q Female

SO T Identification Number

) Soclal Insurance
; O Program Specific

. Q) Jurisdiction

@]
O Male

. PLEASE DD NOTWAITEINTHISAREA . =

O

SOEEEBEREOEECOREOCOROON

O Natlonal Guard

O Reseives

©) Navy
O Coast Guard

K O Alir Force
1. O Amy
O Marines

- D ¥Yes
: . O Active Duty

. f... T e
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st L 1
L L h
L e e

s
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O Public School Aduilt Education Class
© Commutiity College Adult Education Class
 Television

© Intemet/Computer

O Distance Learriing

) Correspondence Schoot

QO Charter School

© Home Study

'®) Homeschobdling Instead of K-12

O Official Practice Tests

© Gomectional Facllity

© Famlly Literacy

O Library

© Community Based Organizahon
O Ay “GED Plus”

© Project Chalisnge:

© GED Option

O Hormeless Prograri

O Miitary Installation,

O Ctuirch Pragram {Falth-based)
) Migrant Worker/HEP Program
QO dob Corps

O Private Tutor

() Literaoy Volunteer Program

O Employment andfor Tralning Program
O Setf-Taught-

(O NONE

O Workplace Litetacy Program

A-ENGLISHILT['ERATURE B-COMPOSTHON C-SOCIAI. STUDIES
O One.year of less O Orig year or léss O Ong vear orless
'O woyeais - O Two years Two yodrs
" © Thiee years © Three years  Thrée years
0 Four years or more O Four years or more 0 Four years or mare
GRADES _ GRADES GRADES
. @..@@@, BEEEE olelelole]
D-SC!ENCE E-MATHEMATICS
o Ohé year o less O One year or less
O Twoieers © Two yeers MARK ONLY ONE
O Threayears O Three years GRADE IN EACH
O Four vears or mote O Foltr years or.moré SUBJECT AREA
. GHADES GRADES
@@@ lolelelelcl

EOOEFHHIEH@EIOOHHOGOEOO&

PLEASE DO NOTWRITE IN THIS AREA

Page &




WA THE TOALANONYOU T

OUR CURRENT.STATUS " - " ", - WHAT WAS THE TOTAL 4

S iverk all that appy) . T R e RRNED CASTIYERRY 5
O Employed Part-time (20 or fewer hours per week) Oso O $15,001 to $20,000
© Employed Full-time $1 10 $3,000 © $20,001 to $25,000
O unemployed (seeking employment) O $3,001 to $5,000 O $25,001 to $30,000
O Pérmanent Disability Q850011087500 O $30,001 to $40,000
O Not Irithe Laibor Force {unefiployed by choice) O 4750110810000 (O Moré'than 840,000
O Not in the L'Abor Force (homemaker, famlly caregiver) ) $10,001 to $15,000

©) Retired s
O Full-time Student

O Part-time Student

INDIGATE ALL THAT APPLY .

AT THE TIME OF TESTING. .. /-

/7> HOW FAR BID YOU TRAVEL 1 ONI
'DIRECTION YO TAKE THE GED TEETS?

Q) Regelying Public'Assistance

A Status O 1to 10 miles
) Correctional Facility O Single Parent O 111025 miles
O Heatth Facllity O Emangipated Minor ©) 26 to 50 miles

Os5ito100miles
O Moré than 100 miles

S VioW DID YU FIRSTLEARN

ABOUTTHE GED TESTS? -
- {Merk all that apply) -

QOves'
(O Waited 1 week
O Walted 1 wask t6 1 month
- Walted longer than 1 month

TEST PREPARATION

Tt

= “YOURSELF?.

O Frlend, neighbor, or family member
O Classmate
(O School guidance counselor
or teacher
) Television
O Radic.
O Magazine
O Newspaper
O Brochure, pamptilet, or poster
(O Employer
O Employment counselor
(O Education agency
O Jafl or prisan officlal
{O Probation or parole officer
O Mititary recruiting officer
O social worker
Q Other

Page 5

. » 3 - B BN O L - -
ll-li!l!lllllllllllllll!llllIIlllllIIIIIII-III-I-II'III-IIII|I'l'|"~l'|“‘|"'l|"*



.!Sth gra, e u'nti'l yhil _ 6mpleted vour schoolmg

' msusmu*rsmm
: L mbclgn;dmn.ﬁpam:h, SCiENCE [ e

O Bmlogy

) Chsmistry -

O Edrth Sc:em:e

O Gerieral Stishice -
O Genetics. “:

O Physical, Srience
@ Physu:s

@ Zonlogleutany

.A_" 'a‘bra I
@ Business Math

Ocm
O

(@) l;mﬁomrcs
.'Geography

.

ing | 's;,t of reasons for not completing high. s;:lmol dre true fo_r some people. Please darken the
he feasons thet were true for you, {Mark gl that apply):

.0 ;rs did 6t help e enovigh
| 31,2, Sthiool work wes too easy.
e ‘\ 1 ©) Could ot adjust to sl:honl routme
| 33, (O Didiot iike'school

-34, O Wag bored

a

STUDEI\!T PEHFOHMANCE
35, ) Had trouble with meth
26. L) . Had traub{a wnh madmg
37. o Poor grades
- d Poor Iest sCOtesS
-39, Gs Schoul work was too hard

41, O Pook s!udv hablts
‘ © 82 @ Had trouble. undersiendmg the Enghsh language
’ 43. O Was abgent oo many times

Page 7 5= [ &
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AL

" FOR
EXAMINER
USE

| ~CANDIDATE VERIFICATION

| hereby verily that the information contained

-

- on s form is"acuratesnd that | have met \

- the efigibility reauiréments for the GED Tests” 420

S| e || | oo cona
- examines résponsiblities and Privécy. ; i 1 l ! |

: (O The GED Testing Service'may contact o610 [6]0)] 00 ©
- me for follow-up research. ' @@@@@@G}@@@@@
- alelelelelelclotelolele!
o O101610.,010616 010610
- CANDIDATE'S SIGNATURE ' %8%%%%8%88%%
o DEEEOEOALEOE
- ©16,010]0]0.0,91016.0.0;
w-— @@@@@@ﬂ®9@@Q
= | oldtclctotolcletetele)

PRIVACY ACT STATEMENT (Militery and Government)
1. Authority: § USG 301 ’

(HOEsEEOOEEEEOD

TESTING CENTER .

0]
®
®
o

[ololeleloelolole,
RREYRVEC)

‘IdeTHUGﬂONAL

CENTER

1 hereby eriiy that the GED Tests will
be adiministersd 1o this individual in
accordarice with the policies and
?ro,cedums establishad bét:e GED
esling Service, Federal, State, and -
{ocal governments, and this Institution.

EXAMINER'S SIGNATURE

Y% g, Purpose: To record the results of these examinations for later release o the examines and other appropriate reciplents &8s s_pactﬁsd by the Department o Defense and

published in the Federal Ragister.

oo B | understand hat signing this stalement authorizes GED Testiné Seyvice to relaase to, and o ‘discuss with, DANTES any Information related to eny soores resulting from

and retated military investigation or actions.

authorization Is mandelory.

Signature of Candidate:

this test, including possible feasens tc_n,qua_sﬂnn whether those eoates were the rasutt of any unfeir or improper adventages. | also understand that my {est scores must
refiect my own efforts, Giving or recelving assistance durlng the test or recelving end/or providing secure test Informatian priof 1o, durlng, o afterthe tost ts a serious
breach of securlty and may fesult in eanpellation of test seofes and pogsible military action under UGN or related laws; Morzover, | understand that, n renlewing
questioned scores and betore taking action In connection with them, GED Testing Service may withhold those scores end awelt ihe results of both GED Testing Service

| understand thal DANTES requires me to aceept oll the conditions ebave tn order to be eligible to participate tn the DANTES axarp‘tpaﬂon pogram end that this

PLEASE DO NOT WRITE IN THIS AREA
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TESTING DATE REQUESTED__ ‘ .
¢l pecessary documents & payracnd must e twrned in by the Fridny before toting dote quested (o reserve 6 tlot for lhe shudent).
Permission for GED Testing and Release of information Form

Date: .

TO:

From: _

"~ Student Contact Information

Name: : *
Address:
Phone: Email;

PERMISSION TO TEST

is enrolled in the C/C Ed. Program at the

College Center.

As the C/C Ed. Tutor, | am referting this student to take the following test{s). The student has taken the
Official GED Practice Test(s) under standard testing conditions and scored:

Reasoning through Language Arts score:

Mathematical Reasoning

Science

Social Studies

O OO0

My signature verifies this student has scored at or above the 500 on the Official Practice Test{s). | give
permission for this student to take the GED Test{s) Indicated above. "

c/C Ed. Tutor:

Payment for student’s testing: is attached has been previously paid

CK# MO# : Cash_

I a—giww-Wa»pr&nroutafmy yove(s) for my file arproof that I pased the Official GED Test(s).

student Signature Date



