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Please Print:

Name Student ID
Last First MI

Address Birth Date

Gender: O Male O Female

City State Zip
Home Phone:

Email Address: Cell Phone:

1.DO YOU HAVE A COLLEGEDEGREE? OYes O No Ifyes: OAA/AS OBABS O Other

2. COLLEGES ATTENDED List Colleges 3. EOPS STATUS
O West Valley/Mission College 0 No previous EOPS experience
O Other Colleges O EOPS experience at another College

[0 Previous EOPS at West Valley College, Year

(Please submit official college/University transcripts)

4. 1S YOUR FAMILY RECEIVING PUBLIC ASSISTANCE? O Yes O No 5. ARE YOU A SINGLE PARENT? O Yes O No
If yes, what type? Please check the appropriate box: If yes, age of your child (ren) , , ,

o Temporary Assistance for Needy Families (TANF) County
o Supplemental Security Income (SSI)
o General Assistance

6. MARITAL STATUS o Single (Never Married) o Married o Divorced o Separated O Widow

7. ETHNIC BACKGROUND 0O Chinese 0 Japanese O Korean O Vietnamese O Other Asian
O African-American O Hispanic O Mexican O Other Hispanic O Native American
O White, Non-Hispanic O Filipino O Other, please specify

8. EDUCATIONAL HISTORY

Did you graduate from high school? o Yes o No If yes, Date of graduation Your GPA
Name of high school (include city, state and/or country)

If no, did you receive: o Proficiency Exam 0O GED

Did you receive any high school *Advanced Placement (AP) credits? O Yes O No
*Please submit AP scores if you plan to earn college credit

9. Are you participating in DESP CALWORKS

The above information is true and accurate to the best of my knowledge. | understand to maintain
EOPS/CARE eligibility I need to complete the BOGW and/or FAFSA and submit official transcripts/AP
scores as soon as possible.

SIGNATURE: DATE:
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