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DE ANZA COLLEGE
EOPS Extended Opportunity Programs & Services
Exwess Ciroamate 21/22 Application Deadline: _08/13/2021
NAME Student ID
Last First M.I.
HOME PHONE
ADDRESS Apt. #
CELL PHONE
EMAIL
City State ZIP
BIRTH DATE T EI'HNICITY EDUCATIONAL GOAL
GENDER () Male () Female |_| Native American/Alaskan [] Transfer without AA/AS
| Asian/Pacific Islander - Specify |:| Transfer with AA/AS degree
MARITAL STATUS [ ] Black [] Vocational ed degree
[] single (Never Married) || White [ AA/AS degree
[] Mmarried [ ] Hispanic - Specify [ Certificate
[] Separated | Filipino [ undecided
[] Divorced [] Other - Specify

Shirt size: please choose

ASSESSMENT LEVEL (when you first started college.)
English
ESL
Math

EDUCATIONAL HISTORY

O

Received high school diploma Year:
Name of School
High School GPA [ JUnder2.5 [] 2.5-4.0
Passed GED/Proficiency Exam

Did not graduate from high school

Received college degree:
[Jaaas []BABS
Name of College

Attended/attending college(s) - did not receive degree
[]De Anza College( Q units)

|:| Other colleges (please list and provide transcripts):

OO0

|:| Other - Specify

Total units completed: (Q units)

Quarter units Semester units

Are you a first generation college student (parents and/or

grandparents did not attend college)? OvYes ONo
Have you taken remedial (basic education)

classes in high school or college? QOYes (ONo
Is English your parents' native language? O Yes O No
(o0, DS, FYE, Puerte. Umametcyr - OYes QMo
Are you a current or former Foster Youth? O Yes O No

SIGNATURE

Rev. 04/21

INCOME / FAMILY INFORMATION
Family Size (include yourself):
Family Income (2019): $

Is your family receiving public assistance?
If yes, please check type of assistance:

OYes ONo

|:| Temporary Assistance For Needy Families (TANF)

Since
mm/yyyy
| Supplemental Security Income (SSI)

|:| General Relief/Assistance
Are you a single parent or legal guardian?
If yes, age of your youngest child:

OvYes (ONo

RESIDENCY

My current stay in California began on:

mm/dd/yyyy
(list birth date if born in CA)

CITIZENSHIP INFORMATION

[ uss. citizen
|:| Permanent Resident

[] other

» Students applying for participation in the EOPS program may
not exceed the maximum of 105-degree applicable units.

» Continuing students exceeding 105-degree applicable units will
need approval from an EOPS counselor to proceed based on
their current major.

» Students with a 4-year bachelor's degree from an accredited US
college/university are not eligible for the EOPS program.

If yes, Please list:

DATE
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