EOPS Required Contacts

-~

Contact 1 Contact 2 Contact 3 Contact 4
1st to 4th week 1st to éth week Mid-term week 7th to 12th week
Contact Info 1st Counseling/ Pre-Redgistration 2nd Counseling /
Update Academic Advising Check Academic Adyvising
No appointment Appoilj’rmen’r No oppqinfmen’r Appointment
required required * required required *
* Review contact speemmEnEed By « Review and fill out i
information L L class schedule for : g('ev'ew progTr.ess
* Review and sign students on next quarter Cgﬁz;srr?sues ions or
. (S:gr?;rgkflg » Worning or « Required to receive
_ Probation EOPS Book Funds
Counseling
Appointment » Develop or review

k ) kAcodemic Plan j ) j

* 10 Minutes late counts as a NO SHOW

* Cancellation or rescheduling must be 30 minutes PRIOR to appointment or it is a NO SHOW
* Drop-in does not count as a counseling appointment Revised 8/21/2018




