
School Year: _________ Ready to Enter: ___________
VENTURA COLLEGE

EOPS STUDENT APPLICATION 

Social Security/I.D. #: ___  ___  ___  - ___  ___ - ___  ___  ___  ___ Birth Date: ___________________________ Age: _____________

Name: ____________________________________________________________________________  Female _____    Male _____ 
 Last  First Middle

Address: ________________________________________________________________________________________________________
 #/Street Apt. # City Zip Code

Phone #: ________________________________________ e-mail address: __________________________________________________

Ethnic Background:   American Indian ___   Asian ___    Black ___    Filipino ___    Hispanic/Chicano ___    Pacific Islander ___

 White/Anglo ____    Other/Specify ______________________________________________________________________________

High School Background: High School Diploma___ GED/Proficiency___ Foreign School Diploma___  Not High School Graduate___

Name of high school last attended: _____________________________________ Date of graduation:  _________________________

(If you do not have a high school diploma or GED, you will need to take the ATB test to receive financial aid)

Estimated High School Grade Point Average: ___________________  (high school transcripts need to be on file with EOPS)

Marital Status:  Single___  Married___   Divorced___   Separated___  Previous Year Total Family Income: $_________ 

CARE ELIGIBILITY 
Currently receive: TANF/AFDC/CalWORKs? _______ Single Parent  ________ Family Size _________ Children ages under 14 ______

Enrollment Status:   ____ First-time Student at any college

  ____ First-time Transfer Student – attended another college, come to VC

  ____ Continuing Student at this college

  ____ Continuing Student with concurrent enrollment at another college

  ____ Returning Student – had a break in enrollment

  ____ Returning Transfer Student – attended VC, transferred, returned

Educational Goal at VC: Transfer with AA/AS ___  Transfer without AA/AS ___  Job Skills ___   Vocational AA/AS ___  Certificate ___

Other AA/AS (specify) _____________________________________________________________________________________________

Major: ________________________________________________________________    Total units completed: ____________________

Colleges Attended (Include VC and all others): (All college transcripts must be on file in EOPS). 

        College Name   Location  Dates Attended

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Prior Degrees/Certificates Earned: __________________________________________________________________________________

Place of Birth (City and State):  _____________________________________________________________________________________

Residency:  Have you lived in California at least one year and one day?   Yes      No    

To assist you in your admission to the college:  Are you a U.S. citizen?    Yes       No  

If you are NOT a U.S. citizen, do you OR your parents have an alien registration/temporary resident/amnesty card or other  
INS documents?   Yes      No

Please check all that apply to you:  (Documentation may be needed to determine eligibility for EOPS)

 ____I am enrolled or plan to enroll full-time (12+ units) at Ventura College.

 ____I have not completed more than 70 units of degree-applicable credit.

 ____I do not qualify for elementary algebra (Math 1) or higher by testing.

 ____I do not qualify for English Composition (Engl 2A or Engl 1A).

 ____I did not graduate from high school or obtain a GED.

 ____I graduated from high school with a grade-point average lower than 2.50 on a 4.0 scale.

 ____I have been in a high school or college remedial education class. 

I certify that the above statements are true and I will supply any documents needed to determine eligibility.  

BY SIGNING  BELOW  I  GIVE  PERMISSION  TO  REVIEW  HIGH  SCHOOL  AND/OR  COLLEGE  RECORDS.

Signature  ____________________________________________________________ Date _____________________________________
Walk-in



OFFICE USE ONLY      ●      EOPS ELIGIBILITY CERTIFICATION
BOGW Eligible: B ____ 1 ____ 2 _____ 3 ____ 4 ____ NE ____         Independent ____ Dependent ____       California Resident: Yes ____ No ____

Completed less than 70 units: Yes ____ No ____ Units Enrolled: Summer  ___________ Fall  ___________  Spring  ___________

Is the student a high school grad? _____ If not, have they been advised of ATB Test? ______

EOPS STATUS:
____ New with no prior EOPS experience ____ New here with prior EOPS experience elsewhere
____ Continuing EOPS with immediate prior EOPS at VC ____ Continuing EOPS at this campus but skipped one or more semesters

As of 10/24/87, Title 5 regulations state that in order for a student to be eligible to receive EOPS services, he/she must be educationally disad-
vantaged as determined by the EOPS Director or designee (Article 2, Section 56220(e). In making that determination for the above student,  
the EOPS Director will consider one or more of the following factors:
   YES   NO  Supporting Documents
 A. This student did not qualify at the college for attendance enrollment into the minimum   ____   ____   ____  Other
  level English (Engl 2A) or Math (Math 1) course that is applicable to the associate degree.      ____  Math
 B. This student did not graduate from high school or did not obtain a General Education (GED).   ____   ____   ____  HS Transcript
        ____  Nongrad Cert
 C. This student graduated from high school with a grade point average below 2.50 on a   ____   ____   ____  HS Transcript 
  4.0 scale. 

 D. This student was previously enrolled in high school or college remedial education.  ____   ____   ____  HS Transcript
        ____  College
         Transcript
 E. Other factors set forth in the district’s plan submitted to the Chancellor’s office pursuant to Section 56270 of Title V. 

Based on a verification check as indicated above, this student is/is not educationally disadvantaged and is/is not eligible for EOPS financial  
assistance and services.  ____________________________________________________________________________________________________

CARE ELIGIBLE: _________________ (CARE Application ________ Agency Certification _________)

❑ Approved     ❑ Disapproved __________________________________________________________________________________________  
 EOPS Director or Designee Signature   Date

FORMS ISSUED/REQUESTED COMPLETED/MAILED BY WHOM

1.  EOPS Step-by-Step Checklist/Flyer 

2.  Admission Application 

3.  INS Documentation (Title 5?)

4.  BOGW (Sum) BOGW  B    1    2     3     4     NE

5.   Income/Untaxed Verification or 1040 (Sum)

6.  BOGW (Scl yr) BOGW  B    1    2     3     4     NE

7.  Income/Untaxed Verification 1040 (Scl yr)

8.   Financial Aid (FAFSA)

9.   Assessment Test Math (    )    Read (    )    Engl (    )

10. High School Transcript

11. Advanced Placement Form

12. GW2X Enrollment Term Accepted: ____________

Date Comments/Calls/Mail                                                               NOT EOPS – Referred to VC Counseling ❑
_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________

_________  ______________________________________________________________________________________________________________


