
 

 
 

EOPS/CARE APPLICATION 

 
[  ] Fall  [  ] Spring  [  ] Summer    Year_______    Number in                         Total Family Income Last 

         Household                         Year (adjusted gross income  

         (including yourself)           and/or untaxed income) 

Email:________________________________                   1                                   $15, 600 or less 

                                   2                                   $21, 000 or less 

                                   3                                   $26, 400 or less 

                                    4                                   $31, 800 or less 

             Add $5,400 for each additional dependent 

 

IF YOU HAVE COMPLETED 70+ UNITS, YOU ARE NOT ELIGIBLE. 
 

Name ______________________________________________ G00#____________________________________ 
 
Address _________________________________ City ________________________ ZIP _______________________ 
 
Phone #_____________________________Birthdate___________/________/_______    (    ) Male       (    ) Female 
 
1.  MARITAL STATUS:  Single [__]      Married [__]       Separated [__]      Divorced [__]            

 
2.  ETHNICITY: 
          White, not Hispanic               Latino                                         Native American or Alaskan Native        
          African American                             Asian or Pacific Islander                 Filipino   
                                                                                               Other (Specify) ________________ 
            
3.  EDUCATIONAL HISTORY: 
         High School Diploma           GED            Non-Graduate      Parents’ native language ________________                                 
Highest education level by mother__________________ Highest educational level by father   ____________ 
 
4.  GAVILAN STATUS:     New_______  Continuing_______  Returning________ Last attended_______ 
 
5.  EDUCATIONAL GOAL: 
           Transfer without AA/AS degree                 AA/AS degree                  Certificate/License 
           Transfer with AA/AS degree                      Job Skills    Undecided 
     
Transfer institution _______________________________________Major ___________________________________ 
 
6.  Have you attended any other colleges? (   ) Yes  (   ) No, if yes, list name of college(s)______________________ 
 
7.  College Units Completed:   Gavilan College  ______units 
             Other Colleges  _______units       Quarter           Semester 
 
8.  Total family income last year____________________ Have you applied for Financial Aid?  (  ) Yes   (  ) No 
 
9.  Number in household _________________ What date did you begin living in CA? __________________________ 
 
10. Have you been in the Foster care system?    Yes             No     If so, you may be eligible for additional                                   
                                services/grants.  
  
FOR CARE ELIGIBILITY ONLY: 

 
Are you a single parent on Cash Aid/TANF with a child under 14 years of age?            Yes             No   
If yes, answer the following:        
 
Single parent, Head of Household?        Yes          No    Are you, or your children receiving Cash Aid/TANF       Yes        

No   

Date started receiving Cash Aid/TANF__________ Are you a participant of the CalWORKs Program?         Yes           No   

Number of dependent children ________ Age of youngest child_________ Date of birth of youngest child 

_____________ 



Student Signature_________________________________________________  Date____________________________ 
 
 
 
 

FOR EOPS OFFICE USE ONLY 
 
 
 

Education Criteria for Title V 
 

A.  Not qualified for enrollment into minimum level English or Math applicable to Associate Degree English 1A  
      or Math 233).  ESL students are not required to take college placement test. 
 
B.  Did not graduate from high school or obtain GED.   
 
C.  Graduated from high school with GPA of 2.5 or lower on a 4.0 scale.   
 
D.  Previously enrolled in remedial education (list classes below).   
 
E.  Other factors set forth in district’s plan submitted to Chancellor pursuant to section 56270 as follows: 
 

1.  First in family to graduate from college__________________________________ 

2.  Member of underrepresented student group ______________________________ 

3.  Primary language spoken at home other than English __________________________ 

4.  Emancipated Foster care youth ________________________________________ 

                                                                                                                              

College Placement scores on file____________      High school GPA _________ School Name_______________ 

College transcripts on file ____ Requested ____      High School Transcript on file ____  Requested _____ 

College remedial classes _________________________________________________________________         

College units completed _____________________  FAFSA completed _____ Date __________ 

BOGG Type:  A_____  B_____   Grant eligible _____Yes  _____No 

 
 
EOPS Designee Signature_________________________________________________ 
 
EOPS Associate Dean Signature____________________________________________ 
 
Date_________________________ 



         


