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Spring 2012 EOPS Application Checklist 
Before submitting your application, you MUST complete the tasks outlined in this 

checklist. Only complete applications will be accepted and processed—no 
exceptions. 

� Submit an LMC application – Go to the Admissions Office or online at 
www.losmedanos.edu. 

� Submit a Board of Governor’s (BOG) Fee waiver – Go to LMC Financial Aid 
Office or online through WebAdvisor. 

� Schedule and complete the English and Math assessment. (Schedule appointments 
online at www.losmedanos.edu/assessment.)  

� Submit transcripts from all colleges attended not in our district (LMC, DVC, and 
CCC). 

� Register for 12 units or secure a full-time unit waiver from EOPS or DSPS. 

� Activate your LMC Mustang Email account- jdoe123@insite.4cd.edu. Or create an 
email account (yahoo, Gmail, etc). 

� Submit applications between November 23, 2011 and December 14, 2011. 
  

http://www.losmedanos.edu/�
http://www.losmedanos.edu/assessment�
mailto:jdoe123@insite.4cd.edu�
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Extended Opportunity Programs and Services (EOPS) 
2700 Leland Road, Pittsburg, California  94565-5197 Tel.:  (925) 439-2181 x3138   Fax: (925) 432-3904 

 

SPRING 2012 APPLICATION 
 

Applicant, please note: The Implementation Guidelines (Sec 56280) of the California Community College Chancellor’s Office 
permits EOPS to give special admissions consideration to applicants from the “greatest underrepresented among students 
served.” Participation in EOPS is voluntary. Admission is not guaranteed as applications are processed on a first-come-first-

served basis until enrollment capacity is reached. See attached application checklist. 
 
I. APPLICANT INFORMATION 
Name: __________________________________________________   Student ID#:______________________ 

Last   First    MI  

Address: _______________________________________    Apt #: _________ City: ______________________ 
 

ZIP: ___________ Email: ____________________________________   Phone :(         ) ____________________ 
                  

Gender:  Male Female            Date of Birth: ______/_______/_______              Age: ________ 
  
Marital Status:    Single  Married   Separated   Divorced 
 

Children: Name: ______________________     Age:  ________  Date of Birth:  ___________ 

       Name: _______________________   Age:  ________  Date of Birth:  ___________ 

     Name: _______________________   Age:  ________  Date of Birth:  ___________ 

     Name: _______________________   Age:  ________  Date of Birth:  ___________  

 

II. ETHNIC BACKGROUND 
Ethnicity:      
 African American/Black        Chicano/Latino                             Pacific Islander     

 American Indian          Caucasian/White                        Pilipino   

 Asian__________ (specify)         Middle Eastern_____________     Decline to State 
Language: 
Is English your Primary language?    Yes     No (If no, indicate language):       

 

 
III. ECONOMIC BACKGROUND 
BOG Waiver:   A B  C  Other ________      Are you receiving TANF/ CalWORKs assistance?   Yes  No 
 

 
IV. EDUCATIONAL BACKGROUND 
Student Academic History: 
High School: Yes No   GED Non-Grad     GPA____   College: Yes No   Type: _______________ 
 

Please list ALL colleges you have attended below: 
 

College or University City and State Dates Units Degree EOPS 
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IV. EDUCATIONAL BACKGROUND continued 
Parent(s) Academic History: 
 Non-HS Grad               HS Grad, no college  College Grad 
 Years of College: _____________   Where: _________________________________ Degree: ___________  
 Years of College: _____________   Where: _________________________________ Degree: ___________ 
 

V. EDUCATIONAL GOAL 
 

What is your training/educational goal? 

  To obtain a certificate or license; field:            

  To acquire new job skills             

  To complete credits for a High School Diploma:           

  To transfer to a four year institution without an A.A. degree; where:         

  To transfer to a four year institution with an A.A. degree; where:          

  To obtain an A.A./A.S. degree; field:             
  None of the above applies; specify:            
 

VII. COMMUNICATION 
How did you find out about EOPS?  PACT   Foster Youth  EOPS Student  Other    
If you checked other, please describe: ____________________________________________________ 
Have you submitted the 2011-2012 Free Application for Federal Student Aid (FAFSA)? Yes No 
If you have not submitted a FAFSA, you may only be admitted to EOPS with provisional status.  
 
 

Certification: I attest all information is true and complete to the best of my knowledge. I realize that any false statements or failure 
to provide proof where required may be the cause for denial or being ineligible for the Program. By signing this application, I authorize 
EOPS/CARE staff to verify any and all information that I have provided, and exchange such information with necessary offices/programs. 

________________________________________  ____________________________ 
Signature of Applicant               Date 

 

 

 For Program Use Only: 
 

    BOG Eligible:     A    B          C  Income ________________   
    FAFSA Application:    Date Completed: _______________________    EFC: ________________ 
    Full-time Enrollment:    Current Units: ________________     Date:_________________________ 
    Educational Disadvantage: 
         Math 1 or 2        English______    ESL______     Previous:_______________________ 
         No HS or GED       HS GPA < 2.5    1st Generation   English Not First Language 
 Major__________________________________________________________________ 
 LMC Cumulative Units:  ______________________   Total Cumulative Units:  ______________________ 
                    Attempted / Completed / GPA                                          Attempted / Completed / GPA 
 
 Status:   EOPS Eligible         Former LMC EOPS         Former EOPS at _________________ 
                CARE Eligible         Former LMC CARE 
                 Ineligible, because ________________________________________ 
 

 Director's/Designee Signature:  _________________________________   Date:  _____________  

Comments: _____________________________________________________________________ 
 

Revised 10/28/11 
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