Early School Leaver Program
Miss Scott 630/ 691-7577
Mrs. Backer 630/691-7578

TABE test appointment

The “X”d items are required for your application to be complete.

1. ____ESLP Application (Parent Signature if under 18)
2. ____ Letter from High School Registrar with official school seal stating:
A. Date you officially withdrew
B. Year your class will graduate
C. Whether or not you passed the Constitution test
D. State Student Identification Number
______ Copy of High School Transcripts from High School Registrar
_____ Copy of your Birth Certificate
_____ Copy of your Drivers License or State I.D.
____Social Security Card (must show actual card)
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Required documentation for the DuPage County Workforce Development Division (depending on
applicant’s specific situation)

1. Family income for the last 6 months

2. Public Aid or Food Stamps if applicable

A. Signed Link Card
B. Award Letter in English
Your income for the last 6 months

Letter from parents stating you are paying room and board amount per month
Special Education form completed by high school official, counselor, or doctor
Selective Service registration (males 18 years of age) www.sss.gov

Court System/Release of Information
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Applicant Statement

Applicants who are under 18 years of age must bring a parent or guardian to in-take

interview appointment.
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