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What is your CARE status?
 New to CARE at Mendocino College




 Previous CARE student at MC - skipped semester(s)


 CARE student at another college




 Continuing CARE student from last semester

First Name: ____________________________
Last Name: _________________________________________________

Address: __________________________________________
Primary Phone #: _______________________________

City & Zip Code: ____________________________________
Other Phone #: ________________________________

Birthdate: _________________
Gender:
M
F
SID: _______________________
SSN: _____________________

Email: ___________________________________________________________________

Marital Status:
 Single (Never Married) living w/parent(s)
 Single (Never Married) not living w/parent(s)


 Married living with spouse
 Married (Separated) not living with spouse


 Divorced
 Widowed
 Living with significant other (boyfriend/girlfriend)


 Single Parent (Do not check this box if you are living with your child’s parent or a boyfriend/girlfriend) 




If Single Parent, list names and birthdates of children: 


__________________________________________________________________________________


__________________________________________________________________________________

Do you or your child(ren) receive TANF/CalWORKs cash aid?
 No


 Yes  Since (date) _____________________________




Case worker: _____________________________

What is your goal at Mendocino College?
 AA/AS degree
 Certificate



 Undecided
 Transfer to a 4-year university









If Transfer, which university are you interested in attending?




__________________________________________
What areas would you be interested in receiving more information or help?

 Parenting
 Reducing Stress
 Preparing for a Career
 Healthy Living

 Being a Successful Student
 Time Management
 Managing Money/Budgeting
 Nutrition

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 ______________________
Semester:	 Fall	 Spring	





	Year: _______________














