Mission College

Extended Opportunity Program and Services

Student Application

Please return your completed EOPS application along with a copy of your Educational Plan (if you have one) to the EOPS Office at Mission College, 3000 Mission College Blvd., Santa Clara, CA 95054-1897.  To receive an EOPS grant and services you must apply for Financial Aid and meet all program requirements.  For further information, contact the EOPS office at (408) 855-5055 or 855-5056.

Apply for:    (  Fall 
(  Spring  20___

How did you hear about EOPS? 







(1)   









    (Last)


(First)

(MI)

(2)  
(  Male
(  Female

(3) SS#:






(4) Mission College ID#:  




(5) Address:  






City ______________________State         Zip  



(6) Home Ph#:  






(7) Work Ph#:  






(8) Email (Required):  





(9) Birthdate:  






(10) Mode of Transportation:  (  Bus      (  Car        (  Other

(11) Date Arrived in  California:  ______/_____/______

(12) Source of Income:  (  General Assistance   (  TANF  (AFDC)


(  EDD 
(  Work    (  Family    (  Fin. Aid    (  SSI/SSP



(13)
Ethnic Background (Optional)

(
African American, Black

(
Asian

(
Cambodian
   (Chinese

(
Filipino

   (Indian Sub-Continent

(
Korean

   (Vietnamese

(
Other  _____________________________

(
Hispanic

(
Chicano

   (Latino

(
Mexican

   (Mexican-American

(
Central American
   ( South American

(
Other  _____________________________

(
Native American

(
Pacific Islander

(
Caucasian
    ( Middle Eastern

(
Other  ________________________________

(14)  Marital Status   ( Single        ( Married  



             ( Separated  (  Divorced (  Widow

(15) # of children you support ________

 Ages ______  ______  ______  ______  _______





(25)	If there is any additional documentation needed to verify your eligibility are you willing to try to obtain it?     (  Yes  (  No





I certify that the information provided above is true and correct to the best of my knowledge.








Signature  								Date  ________/ _______/ _______


			


EOPS Application   Revised � TIME \@ "M/d/yy" �7/7/06�








High School Attended:  											


(Name)					          (Name)				(State, Country)


(  Diploma		(  Proficiency Exam		(  GED		(  Non-graduate





Other College/Universities Attended:  									





Total units completed at ALL colleges/universities:  _______      Degree/Certificate Earned From:  	        		


														


Were you in EOPS at Mission College previously?  (  Yes	(  No





Were you in EOPS at another school?	(  Yes	(  No		If yes, which?  			When?		  





Major: 								





Educational Goal:  ( Certificate  	( AA/AS degree only  (Transfer with AA/AS degree





( Transfer without AA/AS degree   	Intended University  					





Have you applied for Financial Aid?  (  Yes    (  No	   Have you applied for the Board of Governors Waiver?  ( Yes  ( No


								   If not, please do so now.








+








+





=














