
Mailing Address:___________________________________________________________________________

City: ______________________________      State: ____________________       Zip Code: ______________

 Phone #:_____________________ Email:___________________________________

Type of Request: 
Community Education/Non-credit College Course             Book/supply

College Course Tuition Employment Training Other 

Vendor:__________________________________________________________________________________ 

Address:__________________________________________________________________________________

Amount/Cost:___________________________________  

Name: _______________________________________________ Age:____________ Roll:____________ 

Date of Birth:____________________  County of Residence: _____________________________

Applicant’s Signature:_________________________________________________ Date:_____________ 

FOR OFFICE USE ONLY 

Approved Denied Amount: $___________ Date Received:___________________

Staff Signature:______________________________ Date:_______________ Title:_______________ 

_____________________________________________________________________________________________ 
Adult Education Request for Service Form

Katy Holland 
Portland Area Office  
3220 SW 1st Ave. 
Suite 200
Portland, OR 97239 
(503) 238-1512

Jeff Sweet
Siletz Area 
201 SE Swan Avenue 
P.O. Box 549
Siletz, OR 97380
(541) 444-8207

Sonya Moody-Jurado 
Salem Area Office 
3160 Blossom Drive 
NE, Suite 105 
Salem, OR 97305 
(503) 390-9494

Candace Hill 
Eugene Area Office 
2468 W. 11th 
Eugene, OR 97402 
(541) 484-4234

Adult Education Request for Services

GED Licensing             Certification Fees             Credentialing
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