
 
 

REEDLEY COLLEGE 
MADERA/OAKHURST COMMUNITY COLLEGE CENTERS 

EOPS INQUIRY FORM 2019-2010 
 
 
 
 
 
 
Date: __________________     College ID Number: _______________________________ 
 
Name: (Last) __________________________ (First) _____________________________ 
        (please print)        (please print) 
Cell Number: ___________________________ Home Telephone: __________________ 
 
College Email address: ______________________________________________________ 
 
What is the primary language spoken at home? _______________________________ 
 
Did you receive a high school diploma or GED?             Yes____   No____ 
 
************************************************************************  
FOR OFFICE USE ONLY      FOR OFFICE USE ONLY        FOR OFFICE USE ONLY 
************************************************************************  
 
ELIGIBLE _________    NOT ELIGIBLE ________ 
        

BOG C – NO BOG   
 ED CRITERIA 

STAFF INITIALS________    EXCESS UNITS     
       BELOW 12 UNITS   
       LOW GPA    
       OTHER     
 
BOARD OF GOVERNORS FEE WAIVER  
 
 BOGW CODE        A _____ B _____ C _____ D (No Code Found) _________ 
 
UNIT CRITIERIA 
 
_______________________  _____________________                                
(STRS) Current units enrolled   (STSC) Units at other sites 
   
______________________  _____________________ 
(ATRT) Cumulative Units  (ATRT) Cumulative GPA 
 
 

 
DATE________ 

         INITIALS________ 


