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Lake Tahoe Community College 
Extended Opportunity Programs & Services 

2016-2017 EOPS Student Application 
 
Name: __________________________________________   Student ID or SS #: _________________________________ 
 
Mailing Address: ______________________________________________________________________________________ 
         P.O. Box or Street #   City    State  ZIP 
 
Phone #: ________________________     Cell phone #: ______________________      Email:_________________________ 
 
Ethnicity: ____ Asian        ____ Native-American/Indian  ____ White/Caucasian  
  ____ Filipino        ____ Other Indian   ____ Other: _________________ 
  ____ Other Pacific Islander      ____  Mexican-American  ____ Decline to state 
  ____ Black/African American      ____ Other Hispanic/Latino  
 
Age: ____________ Gender:      ____ Male     ____ Female      ____ Decline to state 
 
Marital & Family status: 
 ____ Single, no children         ____ Married, no children  
 ____ Single, with children (# of children _____ )     ____ Married, with children (# of children____) 
 
Academic Goals (please mark all that apply to you): 
 ____ Earn an Associate s Degree (AA/AA-T/AS-T)  ____ Improve basic skills 
 ____ Transfer to a 4-year college     ____ Undecided 
 ____ Earn a Certificate     ____ Other (specify)__________________ 
  
Please provide the following information about yourself:  
  

1.  Academic Status: 
____ I am enrolled/intend to enroll full-time (12 units)        ____ I am enrolled/intend to enroll part-time (less than 12 units) 
____ I have personal circumstances (i.e. disability, medical issues, etc.) that prevent me from enrolling full-time  

 
2.  Have you completed more than 105 quarter units of college-level coursework?   Yes ____  No ____ 
 
3. Please indicate if you receive the following:   ____ CalWORKs/TANF     ____ General Assistance     

 
4.  Did you graduate from high school or earn a GED?    Yes ____  No ____ 

 
5.  Was your GPA in high school above a 2.5 (C+ average)?    Yes ____  No ____      

 
6.  Have you attended any other Community Colleges or Universities:     ____ Yes  ____ No   
     If yes,  please list all other colleges attended: __________________________________________________________ 

 
7.  Have you ever been enrolled in "remedial" or “basic skills” classes at another college:    ____ Yes  ____ No 

 
8.  Did either of your parents graduate from a 4-year college?      ____ Yes ____ No       I Don’t Know  _____ 

 
I hereby certify that the information I have provided in this application is true and accurate to the best of my knowledge.  I understand 
that falsification or misrepresentation of information will invalidate my application status. 
 
________________________________________________   ________________________________ 

    Student Signature       Date 
--OFFICE USE ONLY-- 

EOPS Status:    Eligibility Criteria:    Special Admit Criteria: 
____ Eligible    ____ Calif. Resident                   ____ Approved for 9 to11.75 units   (10% limit)  
____ Not eligible    ____ Enrolled in 12 units      ____ Approved for part-time due to disability 
     ____ Less than 105 degree-applicable quarter units                                     ____ DRC verification  received    
Date Admitted: _____________   ____ BOGW eligible       ____ Required Verification 
     ____ Educationally disadvantaged 



Updated – August 2016 

 

 
Information and Application 

 
What is EOPS? 
Extended Opportunity Programs and Services (EOPS) is a California funded program designed to assist eligible students 
in reaching their academic goals. At LTCC this program offers extended support services and financial assistance to help 
eligible students succeed in college. 
 
Who is eligible for EOPS? 
A student may be eligible for EOPS if they are a California resident, low-income, completed less than 105 quarter units 
of degree applicable coursework, and are considered educationally disadvantaged. A student is determined income 
eligible based on information provided on the BOG Fee Waiver application. Educational disadvantagement is determined 
by information provided on the EOPS application (on reverse side).  
 
What services are available through EOPS? 
• Counseling: EOPS students receive above-and-beyond counseling to assist with academic and personal issues.   
 
• Priority Registration: EOPS students can register on the designated priority registration day each quarter.   
 
• Tutoring: EOPS students are eligible for additional one-on-one academic tutoring (dependent on funding) 
 
• EOPS Book Service: EOPS students receive quarterly book vouchers to help with the costs of textbooks. 
 
• Academic Supplies : EOPS students receive school supplies to assist them with being prepared for school.  
 
What is expected of EOPS students? 
EOPS students are expected to attend an EOPS orientation, sign a mutual responsibility contract, develop a quarter-by-
quarter educational plan, submit a completed progress report each quarter, meet with a counselor at least twice every 
quarter, maintain enrollment in at least 8 units per term, and make satisfactory progress toward their academic goal.  
 
How to apply for EOPS? 
• Submit a completed BOGFW application. 
• Submit a completed EOPS Application – applications for fall 2016 will be accepted starting Aug. 1st    
• Take Math and English assessments. 
• Provide copies of all previous college transcripts. 
• Enroll in at least 12 units.  

 
If you have any questions about EOPS,  please contact Julie-Ann Gilland at  

541-4660, Ext. 318 / Room A100  
 

Complete application on other side   → 

Lake Tahoe Community College 
One College Drive 
South Lake Tahoe, CA 96150 
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