
EOC - INTAKE FORM 2008 – 2009  
  (All information is kept confidential) 

EOC’s are funded by the U.S. Department of Education and are mandated to serve low income individuals who are potential first generation college students 

 
Please print: 

Today’s  Date:                      Social Security Number: 

 
   Mo.         Day       Year 
First Name:                                      MI:   Last Name:    

  

 
   

 
   

 
   

 
Address:__________________________________________Apt #_________
      
_______________________________________________________________ 
City                                                                  State                      Zip Code 
 
Phone 1:  Area code & phone number:       Phone 2      

 
 

       
 

 
 

Date of Birth: 
 

 
                           Mo.          Day         Year 

 
The following three questions about gender, marital status, and race/ethnicity are 
optional, but answering them is helpful for EOC reporting purposes.   Please check (√ ) 
the following: 
    
1.  Gender:   _____ Female          _____    Male    
 2.  Ethnicity: 
         _____ Native American/ Alaska Native  _____ More than one race reported   
         _____ Asian                                 _____ Native Hawaiian or Pacific Islander 
         _____ Black or African American           _____ White           
         _____ Hispanic or Latino                         _____No response    
 
  3.   Marital Status:     _____Single          _____Married     _____ Divorced 
                                       _____Separated    _____Widowed                                     

 
 

Are you a U. S. Citizen:   _____  Yes    _____ No 
 

Alien registration number:      A  
 

 
 

 
What is your Career Goal?________________________________________________ 
 

       DO NOT WRITE IN THIS BOX.    OFFICE USE ONLY   
   Current educational level  OR  last grade completed: 
   _____ A1 adult without h.s. diploma not enrolled in GED             _____ A6  potential post- secondary transfer     _____ B3  secondary school stopout (not older than 18) 
   _____ A2  adult enrolled in GED @ 12th grade level                       _____ A7  other participants age 19 or over       _____ B4  participant 18 or younger enrolled  
   _____ A3  high school/ GED graduate                             _____ A8  unknown status age 19 or over                          in alternate ed.@12th grade 
   _____ A4  post-secondary stopout                          _____ B1  high school – 9-11th                         _____ B5  other participants 18 or younger  
   _____ A5  post-secondary student currently enrolled in college  _____ B2  high school senior/12th grade            _____ B6 unknown status age 18 or younger 
   

   English Proficient:   Yes     _____   No     _____ 
   Low income status:______1. Low income & potential first-gen. college student;          ______ 2. Low income only;  

______ 3. Potential first gen. college student only;                          ______ 4.Other____________ ___________________________________________      
 
   Participant Status:        New_____ Continuing_____      Year of Intake Service:______________   Other resident status:_____________________________________ 
 

   Referred by:  
 

      Contact person: _____________________________________________Entry Ed. Level code: 
 

       Advisor Code:  
 

 
     8-08-gd 

    EOC’s are funded by the U.S. Department of Education and are mandated to serve low income individuals who are potential first generation college students 

 
Did your mother graduate from a 4-year college?     
Yes     _____     No     _____ 
 

Did your father graduate from a 4-year college?       
Yes     _____     No     _____ 
 
Family Size:   What is the size of your immediate family  
living with you?    
    (include yourself and all family members dependent 

    on the income level checked)  
 

      

 
PRIMARY Income Source:   -   please check (√) only one:  
Child Support_____     No income _____   Other_____ 
Social Security____     SSI or SSDI_____  TAFDC (welfare)_____ 
Unemployment____    Wages/Salary____ 
 
Income Level:  Check (√ )  the range of your family’s  
taxable income for the previous year. 
 

$0 -         15,600    ____ $31,801- 37,200 ____ 
$15,601- 21,000 ____ $37,201 -42,600 ____ 
$21,001- 26,400 ____ $42,601- 48,000 ____ 
$26,401- 31,800 ____ $48,001- 53,400 ____ 
  Over     $53,401 ____ 

 

Is English your first language?    Yes     _____   No     _____ 
 

 
Veteran of U.S. Armed Forces    Yes     _____   No     _____ 
 

 

Email address: 
 

 @ 
 

 

I hereby certify that this information is correct and understand that 
by signing this form, I give permission to the Educational Opportunity 
Center to access my educational enrollment history information regarding 
schools/programs I have attended . 
 

   

X______________________________ 
(student signature)  

 X______________________________ 
(parent or guardian’s signature) 


