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               Affiliate Survey (revised 9/1/10)
Greetings,

Thank you for your application for interest in becoming a Learning Center Affiliate with Crossroads of Learning. This survey will help us determine report frequency, specify various contacts within your organization and generally identify ways in which we can help you be successful with the program.

Feel free to contact me any time for answers, ideas, solutions, or for feedback of any kind. Please add your information below and return this survey to your primary Crossroads contact or me by email.

Sincerely,

Bob Lasiewicz
Program Director

Crossroads of Learning

818.249.9692 ext. 1
BL@crossroadsoflearning.com
Please fill in this form with a word processor and return as an attachment to an email.
PRIMARY CONTACT/GENERAL INFORMATION
1. Name: 
2. Title:

3. Organization (or School System) Name:
4. Department (or School/Department):

5. Mailing Address
6. Email address:
7. Phone number:
8. Secondary phone number:
9. Fax Number:
10. Website URL (if any):
11. Short Description of your Institution, Department or Company: 

TUTORS/STAFF/DESCRIPTION
12. Number of tutors currently managed or supervised through your organization
a) As employees ___
b) As independent contractors ___
c) Other staff, aside from tutors___

13. How many supervisors, trainers, and administrators does your organization have?_____

14. Annual training volume: How many of your tutors will likely register for the following Crossroads of Learning programs or workbooks in the next 12 months? It's only necessary to enter quantities for the programs for which you anticipate registrations. 

      Ea. Mo.  Annually 

a)   _____       _____   “Tutoring Foundations” Basic Module 
b)   _____       _____   “Tutoring Foundations” Intermediate Module
c)   _____       _____   “Tutoring Foundations” Advanced Module
d)   _____       _____   “Tutoring Foundations” Comprehensive Edition
e)   _____       _____   “Tutoring Foundations” Train-the-Trainer

f)   _____       _____   “Tutoring Foundations” Basic Workbook

g)   _____       _____   “Tutoring Foundations” Intermediate Workbook

h)   _____       _____   “Tutoring Foundations” Advanced Workbook

i)   _____       _____   “Tutor Skills Test” Basic

j)   _____       _____   “Tutor Skills Test” Intermediate

k)   _____       _____   “Tutor Skills Test” Advanced
l)   _____       _____   “Tutor Skills Test” Comprehensive

15. When do you expect the first tutor to start training?  (month/year) __________

16. Are you interested in processing NTA certifications directly for your tutors? 
a) Yes ___

b) No ___
If “Yes”, make application directly to the NTA. Click the following for the Program Outline and Application/Agreement.
17. Do you require criminal background checks on your tutors?  Yes___   No___
18. Types of tutors and services you provide : 

a) ___Private Sessions

b) ___Group Sessions

c) ___SES/21st Century programs for School Districts

       If yes, please list District Names here:
d) ___Test Prep

e) ___Special Needs Program(s)

f) ___ESL

g) ___Programs for Adults

h) ___On-line Tutoring

i) ___Homework Help

j) ___Third Party Program Referrals

       If yes, please list program names here:
REPORTING

19. Do you wish to receive regular reports on the progress of students enrolled though your Learning Center Affiliate Program?  Please check your preference below:

a) ___No Reports

b) ___Monthly

20. If yes to previous question, enter contact info of the individual to receive the reports if different from the primary contact: 

a) Name:
b) Title:
c) Address:

d) Phones:
e) Fax:
f) Email:
PURCHASING

21. Will you be paying for learners signing up or will they be paying for themselves? Please check below.

a) ___We will be paying 

b) ___They will pay for themselves

22. If you're paying, will you be using a credit card, checks, or purchase order? (Purchase order processing must be approved in advance by our accounting department.) Please check below.
a) ___Credit Card

b) ___Checks

c) ___Purchase Order
 

23. If you're paying for the learners, who is the purchasing contact? (If this person’s contact information has already been provided above, you may leave those fields blank)

a) Name:
b) Title:
c) Address:
d) Phones:
e) Fax:
f) Email:
CORPORATE INFORMATION (Commercial Providers Only)
24. What is your Dun & Bradstreet number (if any)? ___________________


25. Legal owner of the business (if different from applicant) 

a) Name:

b) Title:
c) Address:
d) Phones:
e) Fax:
f) Email:
26. Are you a member of  the Better Business Bureau (BBB) or other business/trust organization? If yes, please enter their name(s) below. 
_______________________________________________________________

_______________________________________________________________


27. Are you a member of any professional associations? ______   If yes, specify below.

_______________________________________________________________

28. Annual Revenues

a) ___$0-100K

b) ___$100K-500K

c) ___$500K-2M

d) ___$2M+

[image: image2.png]4634 Leir Drive, La Canada, CA 91011 818.249.9692 TEL 818.249.5669 FAX
www.crossroadsoflearning.com




[image: image3.png]


Crossroads of Learning –Affiliate Survey (revised 9/1/10)                    © 2009 Crossroads of Learning
 Page 3 of 4

