
 

  EOPS CONTINUING STUDENT CHECKLIST FOR SPRING 2004 
 
Welcome to a new semester!  Those of you who were enrolled in Fall 2003 courses and have already updated  
your EOPS file and signed a 2003-2004 Contract, please fill in your name and Social Security No. below and  
have current information ready as requested for a Counselor to determine your status in EOPS and whether 
 you are still eligible to receive books, counseling and other services.  ALL SECTIONS OF THIS CHECK- 
LIST HAVE TO BE REVIEWED BY AN EOPS STAFF MEMBER BEFORE YOU CAN GET A BOOK  
VOUCHER FOR THE Spring 2004 SEMESTER.   Thanks for your cooperation! 
 
STUDENT’S NAME:_____________________________________ SS #: ______________________________ 
 
1.  A copy of student’s Spring 2004 registration receipt has been provided to EOPS:      ____Yes ____No 

2.  This student is following his/her Education Plan or has discussed changes with me:   ____Yes ____No 

3.  This student has followed the Contract and is in compliance with EOPS regulations:    ____Yes ____No 
 If not, this student has signed an EOPS Probation Contract for Spring 2004:      ____Yes ____No 

4.  CARE Students:  Are you still receiving TANF (AFDC) cash aid for at least one child under age 14?     
                ____Yes ____No 
 
EOPS Counselor’s Signature: ________________________________   Date: _______________________ 

               
 
I understand that the value of EOPS and/or CARE benefits, including books, must be reported to Student 
   Financial Services and will be  reflected in my financial aid award letter:    ____Yes  ____No 

I understand that all terms of my EOPS Contract continue to be in effect, including the required minimum of  
   three (3) visits with my EOPS Counselor during this semester. 

I understand that if I need tutoring and/or supplemental instruction for any of my courses that it is my 
   responsibility to seek assistance through my counselor, instructors or the Academic Support Center (BH 106). 

By signing below, I certify that I have reviewed this Checklist with an EOPS Counselor, and, to the best of my 
   knowledge, all the information marked herein is true and complete. 
 
 
Student’s Signature: ________________________________________   Date: _______________________ 

              

          

                       BOOK SERVICE STAFF USE ONLY 

________ A copy of this student’s current registration information is in his/her file. 

________ A Contract for the current program year has been signed and is in his/her file. 

________ All items have been checked by an EOPS Counselor, and this form has been signed  
                    by both the student and the Counselor. 


