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Name: ____________________________________________________
College ID: _______________________________ 

Mailing Address: ____________________________________________
Primary Phone: ___________________________

City & Zip Code: ____________________________________________
Other Phone: _____________________________

Birthdate: _____________________
Gender:
 Male
 Female



Email address (please print neatly): ________________________________________________________________________
1.
Do you or your child receive cash aid from CalWORKs, TANF or Tribal TANF?
 Yes
 No



If you answered “Yes” what is the date you or your child started receiving cash aid? _____________________________


If you answered “Yes” what is the name of your Case Worker? _______________________________________________

2.
Do you have a dependent child who is younger than 14 years old and live with you?
 Yes
 No


If you answered “Yes” list the name(s) and birthdate(s) of each dependent child that lives with you:


_____________________________________________
_____________________________________________


_____________________________________________
_____________________________________________


_____________________________________________
_____________________________________________


3.
What is your Marital Status?
 Single (never been married)
 Separated (Married, not living with spouse)

(check one)
 Married (living with spouse)
 Divorced
 Widowed
4.
What is your Housing Status?
 Live with child(ren)
 Live with significant other (boyfriend/girlfriend)

(check all that apply)
 Live with spouse
 Other ___________________________

5.
How did you learn about the CARE program? _____________________________________________________________

I declare under penalty of perjury that the information on this EOPS Application is correct.   I agree to inform the EOPS Program of any changes to this application during the school year.  I understand that false and/or incorrect information given by me will result in termination from the EOPS Program, will require repayment of EOPS funds, and/or may result in fraud charges.

 

Signature ___________________________________________________________
Date ___________________________

Revised: 7/5/11
EOPS





Mendocino College


1000 Hensley Creek Road, Ukiah, CA  95482


Office: (707) 468-3110 ( Fax: (707) 468-3197











Cooperative Agencies Resources for Education





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





Application





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





EOPS





What is your CARE status?  Continuing CARE students do not need to submit a new CARE Application.


	 New to CARE	 Previous CARE student at MC - skipped semester(s)	 CARE student at another college		
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