
 
 
 

 
MPS offers students a team approach to success, particularly for those 
who have had past difficulty with math courses. Instructors, counselors 

and tutor/mentors work together to help students complete requirements through increased hours 
of instruction, tutoring, and specialized counseling. 
 
There is a State mandated limit of 3 times you can take any one class at any one-college 
district unless there are extenuating circumstances. To qualify for this program you cannot 
have taken this class more than 2 times. 
 
Last Name: _____________________First Name: ________________Student ID #: _________ 
 
Best phone # to reach you: ________________________Email Address: __________________ 
 
Which mathematic course are you interested in taking? Which Quarter? ________________ 
 
Math 210      Math 114  
(Pre-Algebra)     (Intermediate Algebra)  
 
Math 212     Math 10 
(Beginning Algebra)     (Statistics & Probability)  
 
If you have taken this course before, how many times? ___________ 
 
Why do you want to be a part of the MPS program? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Check all support programs you are currently a part of on campus. 
AAPI    ATHLETICS   DSS     EDC      EOPS     SSRSC     PUENTE     SAN KOFA     OTHER 
   
        
A COPY OF YOUR UNOFFICIAL COLLEGE TRANSCRIPTS MUST BE ATTACHED 
BEFORE SUBMITTING THIS FORM. This form must be submitted to the mathematics 
division office in S-31. If you have any questions, please contact Herminio Hernando at 408-
864-8851 or email at hernandoherminio@fhda.edu. 
 
Student’s Signature: ____________________________________ Date: ___________________ 
 
 
Approved by the Dean of Mathematics __________________________________Date ________ 
                       Signature 

Math Performance Success (MPS) 
Program Application 
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