
Victor Valley Community College
Extended Opportunity Program & Services (E.O.P.S.)
18422 Bear Valley Road
Victorville CA 92395
(760) 245-4271, ext. 2422/2389

2009 – 2010 APPLICATION
PLEASE PRINT CLEARLY & USE BLACK INK ONLY

Last Name_________________________________________ First Name_________________________ M.I.________

Address___________________________________________ Apt. #________ City_____________________________

Zip____________+________ Home Ph. # (_______)___________________Cell Ph. # (_______)__________________

Student I.D. #_____________________ Social Sec. #_______-______-________ Date of Birth______/______/_______

All Applicants MUST Complete This Section (Questions 1-12)
Yes No Yes No

1. Have you taken a VVC Assessment Test? □ □ 8. Are you an orphan or ward of the court, or were you a

Date:________ Math Score_____ English Score______ ward of the court until your 18th birthday? □ □
2. Have you completed Math 50 and English 101 with 9. Do either of your parents have a Bachelors Degree? □ □

a grade of “C” or better? □ □ 10. Have you previously attended Victor Valley College? □ □
3. Have you taken English as a Second Language (ESL)? □ □ *If “yes”, when_____________________________

4. Have you taken Remedial Classes? □ □ 11. Are you transferring from another Community College

5. Are you a High School graduate? □ □ E.O.P.S. Program? □ □
6. Was your high school GPA below 2.5? □ □ *If “yes”, write college name:___________________

*If “yes”, high school transcripts must be submitted with application 12. Have you attended another accredited college/university? □ □
7. Have you obtained a GED or equivalent? □ □ *If “yes”, complete the next section:

Other Accredited Colleges/Universities attended

College/University_______________________________________________ Dates attended_____________________

College/University_______________________________________________ Dates attended_____________________

College/University_______________________________________________ Dates attended_____________________

Applications will not be processed without the appropriate high school/college transcript(s), VVC Assessment Test
Scores, EOPS and/or DSPS Verification Letter(s).

This section for SINGLE PARENTS ONLY (Additional benefits are available for EOPS students receiving TANF.
Please answer the following Questions 13 – 15

Yes No

13. Receiving Cash Aid? □ □ If “YES” to Questions 13 – 15, refer to the C.A.R.E.

14. Single head of household? □ □ Office.

15. Do you have children UNDER the age of 14? □ □

Financial Information

Yes No

Have you completed the 2009-2010 FAFSA? □ □
If No, you need to do so ASAP BEFORE this application.
If Yes, please indicate by circling which fee waiver you received from the Financial Aid Office:

BOGW A * BOGW B ** BOGW C ***

* Untaxed income (TANF, SSI, SSP or General Assistance)
** Federal Income Tax return (1040, 1040A, 1040EZ)

*** Student Aid Report (SAR)

Family
(plus self)

2008
Income

1 $15,600

2 $21,000

3 $26,400

4 $31,800

Additional
Family
Members

Add
$5,400

I certify that all information on this form is true and complete to the best of my knowledge. I understand that my application must be signed and dated,
and any necessary documentation must be attached before submitting to EOPS.

____________________________________________________ ____________________________________
Student Signature Date

OFFICE USE ONLY

DATE STAMP

□ Fall

□ Winter

□ Spring

□ Summer

Academic Year:

______________


