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Mission College

Extended Opportunity Program & Services

Reinstatement Request

Please complete a new EOPS Application

Name:     








SS#:  




Address:  








ID#:  





    








Phone (     ) 




Email Address (Required):  











Last semester/year enrolled at Mission College?








Last semester/year participated in Mission College EOPS?  







Participation terminated because:

· I voluntarily withdrew from program.

· I was dismissed from program.

What have you been doing since you last participated in EOPS (e.g. working, taking classes elsewhere, temporarily moved away, etc.)?

Include here any special circumstances you would like to have considered in the evaluation of your request.

Do not write below this line
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Student Services Technician Initials:  						Date:  				





Approved


 	On Probation for  											





Not Approved


 	Reason:  												





													


	Signatuare:							Date


Forms/Reinstatement Request Form	  Updated:  � TIME \@ "MMMM d, yyyy" �August 28, 2005�





Not Eligible





Eligible
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