Project SHINE

Learner Information Form
To help us understand who the project serves as well as how many learners there are, we need to collect background information on each learner over the age of 50.  If the learner turns 50 this semester, include them.  Please find out the following information about each learner. 

Your name: ________________________________________________________________
Service site: ________________________________________________________________
Term/Year: _________________________________________________________________
Learner Information:

Name: _____________________________________________________________________
Country of birth: ____________________________________________________________
Birth date or approximate age: ________________________________________________
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