Diablo Valley College -- Extended Opportunity Programs and Services (EOPS)
321 Golf Club Road, Pleasant Hill, CA 94523

Student Services Center, Room 214
925.685.1230 ext. 2236 /2366

EOPS APPLICATION- FALL 2009

GENERAL INFORMATION
Directions: Please PRINT your response to ALL questions.
. Is this your first time Are you a current/former
EOPS Status: applying to EOPS? Yes( )No( ) Foster Youth student? Yes( )No( )
How many upits are Are you enrolled in 100% of your units at the
you enrolled in for the San Ramon Campus? Yes( ) No( )
Fall 2009 semester?
Are you enrolled in the If yes, have you submitted your DSS unit certification form to
DSS Program? Yes( ) No( ) the EOPS Office? Yes( ) No ( )
PRINT Name Student ID #
Last First MI
Address City State Zip Code
Primary Telephone # () Cell#( ) Email Address

| PERSONAL DATA/ECONOMIC CRITERIA

Date of Birth / / Age Gender: Female () Male ()

Marital Status: Single ( ) Married ( ) Divorced ( ) Separated ( ) Widowed( )

Are you single head of household? Yes( ) No( ) Number of children in household Total # in Family

Are you receiving benefits from: SSI Yes( )No( ) General Assistance Yes( )No( )
CalWORKs/TANF Yes( ) No( ) StartDate:

Are you a California Resident? Yes( ) No( )

Have you applied for and submitted to the Financial Aide Office the Board of Governor’s Fee Waiver (BOGW)?
Yes( ) No( )

| EDUCATION CRITERIA
Are you a high school graduate? Yes( ) No( ) GED( ) Other High School GPA

Did you complete any high school remedial or ESL courses? YES( ) NO( )

Have you earned a college degree? Yes( ) No( )

If yes, which degree?
Did your father and/or mother receive a BA/BS degree from a 4-year university in the US.? Yes( ) No( )
Parents” native language(s) Have you attended other college(s)? Yes( ) No( )
Name of community college attended Units completed
Name of community college attended Units completed
Name of 4 year college/university Units completed
Name of 4 year college/university Units completed

Please submit all official transcripts for colleges attended to the DVC Admissions Office immediately. (Over)



|| DEPENDENT ELIGIBILITY - additional parental assistance

Please list your dependent children under the age of 14.

CHILD’S NAME GENDER DATE OF BIRTH AGE

EOPS STUDENT AGREEMENT

You will remain eligible if:

O You are an EOPS student for 6 semesters or until you complete 70 units, whichever comes first. DSS students
must enroll in advised unit-load and are exempt from the 6 semester requirement.

O Meet with an EOPS Counselor at least twice each semester (two scheduled counseling appointments) to
develop a Student Educational Plan (SEP) toward an educational goal.

O Meet with a Peer Advisor in the EOPS office to review your mutual responsibility contract once each
semester.

O Complete your mid-semester progress reports with your instructors and review with an EOPS counselor
during a counseling visit.

O Maintain academic progress by completing 67% of your units with a “C” grade (2.00 GPA) and completing all
program requirements.

I will adhere to the Student Agreement Contract and affirm that the information on this form is true. I understand any
false information may require verification and may result in denial or dismissal from the program.

**] give the EOPS Program permission to print my name in EOPS publications (i.e. EOPS Newsletter,
Recognition Programs) to recognize my accomplishments. YES () NO ()

Student Name (please print)

Student Signature Date

FOR OFFICE USE ONLY

Date EOPS Application received: Units Enrolled:

Board of Governor’s Fee Waiver (BOGW) eligible: A B C

Transcripts reviewed by Admissions & Records Office:

Potential 10% EOPS Student: foster youth parent student other
DSS unit certification received (if applicable): Yes( ) No( ) Forthcoming( )

Print staff name: Staff initials:
Comments:




