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Mendocino College EOPS Office
1000 Hensley Creek Road, Ukiah, CA ( 95482 ( (707) 468-3110 ( FAX (707) 468-3197
Waiver of 12 Units for EOPS

Student Name: ____________________________________________________
Semester: _____________________
Student ID #: _______________________________________
# units enrolled in this semester: ___________

Explain reason for not enrolling in 12 or more units (continue on reverse side, if more space is needed): _____________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Student Signature: _________________________________________________
Date: _________________________




EOPS





The EOPS program is designed for full-time students.  This form—which must be signed by an EOPS or DRC Counselor--is for:


New EOPS students who will not be able to enroll in at least 12 units but plan to enroll in at least 9 units.  


Continuing EOPS students, who will not be attending full-time.  


New and Continuing EOPS students who are receiving DRC services are not planning to enroll in 12 units.











It is recommended that the student enroll in _________ units for this semester.





Comments: __________________________________________________________________________________





____________________________________________________________________________________________





Counselor Signature: _____________________________________________	Date: ______________________








DRC Staff Name: _____________________________________________________________________________





Title: __________________________________________________________	Phone #: ____________________





(  The above named student has been certified to receive services from the Disabled Resource Center (DRC).


 


It is recommended that the student enroll in no more than _________ units this semester.





Comments: ___________________________________________________________________________________





____________________________________________________________________________________________





DRC Staff Signature: ______________________________________________	Date: _______________________

















This section to be completed by an EOPS Counselor for non-DRC students





This section to be completed by the DRC Staff if the student is receiving DRC services





One of the following sections must be completed








