
ESL Conversation Group  
New Brunswick Public Library 
 60 Livingston Avenue 
New Brunswick, NJ 08901 

 
 
Name: ______________________________________________________ 
 
Street: __________________________________________________________ 
 
City: ____________________________________________________________ 
 
Phone: (Home)_________   ____________  (Cell) _________  ____________ 
 
 
Male ____  Female _______    Native Country: _____________________ 
 
Native Language: ______________________   Date of Birth:  _______ 
 
 
How long have you lived in the United States? _______________________ 
 
Highest Educational Level attained: __________________________ 
 
How many years did you go to school? ________________________ 
 
 
Occupation:   ____Homemaker  ____Service 
            ____Managerial  ____Technical 
            ____Clerical   ____Other _________________ 
   
Did you study English before? ________  Where? ________________________ 
 
During the week how often do you use English? 
  never ____   a little ____   a lot ____   all the time____ 
 
 
 


