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EDUCATIONAL OPPORTUNITY CENTER (EOC)

PARTICIPANT INTAKE FORM
LAST NAME:________________ FIRST NAME: ______________

SS # _______-_______-_________
ADDRESS:  __________________________________________
TEL. # (_____)_______-________ 

CITY, ST, ZIP: ________________________________________
BIRTHDAY: _____________


(Month/Day/Year)



AGE:  FORMCHECKBOX 
11-13*   FORMCHECKBOX 
14-17*  FORMCHECKBOX 
18  FORMCHECKBOX 
19-27   FORMCHECKBOX 
28-Older





(*Requires Parent/Guardian Signature)
EMAIL ADDRESS: ______________________________________________________________
DO YOU WANT TO RECEIVE NEWSLETTERS FROM EOC?          FORMCHECKBOX 
No      FORMCHECKBOX 
Yes
GENDER:    FORMCHECKBOX 
Female  FORMCHECKBOX 
Male


ETHNIC GROUP:
 FORMCHECKBOX 
American Indian

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Pacific Islander


 FORMCHECKBOX 
African American 

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
White

IS ENGLISH YOUR SECOND LANGUAGE?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes 
If Yes, Primary Language_____________
VETERAN:
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

RESIDENCY:
       FORMCHECKBOX 
U.S. Citizen       FORMCHECKBOX 
Other







If Other:  Are you a U.S. Permanent Resident with one of the following Alien



Registration Cards: I-151, I-551, or I-551C?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes
TAXABLE INCOME YEAR: ________TAXABLE INCOME:$____________ FAMILY SIZE _______
OTHER SOURCES OF INCOME: (Check all that apply)
 FORMCHECKBOX 
AFDC/TANF
 FORMCHECKBOX 
Headstart


 FORMCHECKBOX 
Social Security


 FORMCHECKBOX 
Veterans Benefits

 FORMCHECKBOX 
Displaced Worker 
 FORMCHECKBOX 
LIEAP


 FORMCHECKBOX 
Tribal General Assistance

 FORMCHECKBOX 
WIC

 FORMCHECKBOX 
Food Stamps

 FORMCHECKBOX 
Public Housing (Section 8)
 FORMCHECKBOX 
Unemployment Compensation
 FORMCHECKBOX 
Other _________
SERVICES YOU WOULD LIKE OR NEED: (Check all that apply)


 FORMCHECKBOX 
Admission Information/Application Assistance
 FORMCHECKBOX 
Loan Information



 FORMCHECKBOX 
Academic/Educational Counseling


 FORMCHECKBOX 
Referral to Community Agencies
 FORMCHECKBOX 
Career Information/Counseling/Assessment/Advice
 FORMCHECKBOX 
Referral to GED Program

 FORMCHECKBOX 
College Credit Transfer Information


 FORMCHECKBOX 
Scholarship Application Assistance
 FORMCHECKBOX 
College Placement Testing Information/Assistance
 FORMCHECKBOX 
Scholarship Search (Tribal, Veteran, General)

 FORMCHECKBOX 
Financial Aid Information/Application Assistance
 FORMCHECKBOX 
Tutoring/Peer Mentoring

 FORMCHECKBOX 
Information on Postsecondary Education

 FORMCHECKBOX 
Study Skills/Learning Style/Interest Testing

List Any College/Vocational/Technical Schools you are interested in Attending:  _______________________
_____________________________________________________________________________
At the time you turned 18 did either of your parents have a Bachelors Degree?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes


Are you a previous participant of EOC?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
If yes, what year _________
CERTIFICATION: I (we) hereby certify that all of the information on this form is true and correct to the best of my (our) knowledge.  I realize EOC is required by law to collect  income verification and fully understand that the information on this form is confidential and will only be used for statistical and EOC follow-up purposes.

RELEASE:  I (we) hereby give institutions/agencies permission to release information to EOC concerning any income, assistance or benefits I have received or I am currently receiving.  I  also authorize postsecondary institutions to release information to EOC, concerning my enrollment, for tracking purposes.
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Signature: _______________________ Date_______
*Signature: _______________________ Date_______
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        (*Parent/Guardian Signature) 
� EMBED Word.Picture.8  ���





FOR OFFICE USE ONLY:					� FORMCHECKBOX ��REACTIVATE	 Date: _______________





ELIGIBILITY:	FGLI	FG	LI	OTHER


CODE:	CE	DO	HS	RE	PS


EOC SITE:	BIL      BTE      GF      HAV      HEL      KAL      MS    RB      SKC











Coordinator: ______________________________________________________ 	Date: ___________________	





							





(Participant Signature)





(Circle one that applies)





(Month and year last seen)





(Circle one that applies)





(Date of Application)





(Signature)





(Circle one that applies)





�








Revised   6/7/10

The Educational Opportunity Center is based at 





MSU-Northern; P.O. Box 7751; Havre, MT 59501
Pre Entry Check:_________
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