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Name: _____________________________________________________
  Last  First    MI

Address:
Street City State Zip

Phone: E-mail:___________________________________________

Age: _______   Date of Birth:_____/______/_____      Gender:    Male_______   Female _______

Ethnic Background (Optional):

EOC is required by Federal law to request this information for 
statistical purposes.  Your response is voluntary.

Ethnicity: 

       Hispanic or Latino   Not Hispanic or Latino

Race:

       American Indian   Asian   Black or African American
       Hawaiian or Pacific Islander            White  

Veteran Status:

Are you a US Veteran?   Yes    No

Are you on active duty military?   Yes    No

Are you a spouse of an active duty military?     Yes No

Are you a child of an active duty military?        Yes      No

Language:
Are you proficient in English? Yes   No

Citizenship Status (check one):

_____U.S. Citizen   _____Permanent Resident #:_______________

_____In process to become Permanent Resident          

Household Information & Statement of Family Income:

Number of members living in your household________

Please check if you or anyone in your household received last year or is 
currently receiving any of the following:

  Unemployment Benefits          Social Security          TANF           SNAP

Did you file taxes? Are you currently employed?

Yes No

Taxable Income: $_____________ 

Yes No

Veteran or active duty     24 years of age or older
Orphan, ward of court, until age 18     Have dependents 

Did your parent(s) file taxes? Are your parent(s) employed?

Yes No

Taxable Income: $_____________

Yes No

Are you a high school GED graduate?
YES NO If , check one below:

Enrolling in college for first time  
    Currently in college/vocational-tech school 
    College/vocational school dropout or step-out 

Completed associate’s degree/

If , check one below:

Current high school junior (11th grade)  
    Current high school senior (12th grade)
    Current GED student/alternative educational program

Not currently in high school/GED program
    Current college student without high school diploma/GED 

          

Do either of your parents have a bachelor’s degree? Yes             No



Needs Assessment Survey: eview  require assistance now or in the future.

GED

___ GED Classes – REGISTRATION 
Assistance for Region One Adult 
Education C .

___ GED Voucher – TEST GED 

Test Preparation
___ Tutoring for college entrance exams
___ Completing ACT/SAT forms

Study Skills
___ Test taking skills
___ Reading comprehension
___ Math skills
___ English development skills
___ Time management

College Preparation
___ College admissions requirements 

___ Completing admissions forms 
___ Re-entering college 

Financial Aid
___ Searching and applying for scholarships
___ Completing financial aid forms (FAFSA)
___ Student loans/defaulted loans info

Career Development 

___ Goal setting
___ Interviewing skills
___ Career exploration
___ Confidence building

EOC Services Provided at First Contact:   FAFSA, College Enrollment, and/or GED Information  Financial Literacy Information

___________________________________________________________________________________Please ead ign elow 
By signing below, I am certifying, to the best of my knowledge, that the information given on this application is correct, including my family 

income and first-generation college status; and that I have received the above services and advisement, as indicated in the Needs Assessment Survey 
and Individual Development Plan. Moreover, I give permission to Region One EOC staff to assist me in reaching my academic goals, which may include 
obtaining a GED/high school diploma and/or applying for the college/university of my choice as well as applying for financial aid (FAFSA) and 
scholarships.

My signature below grants permission to Region One EOC Program to access any of my educational records, such as Test Scores,
Enrollment Verification Financial Aid Eligibility . nformation obtained by Region One EOC program

X_______________________________________________   X __________________________________________________   ________________
    Participant Name (Please Print) Participant Signature Da …………

OFFICE USE Franco �New Participant �Continuing Participant

Services Provided at First Contact in grant year:
�General Info: FAFSA/College Enrollment/GED 

_____________________________________

�Financial Literacy_______________________

�College Admissions___________________
�FAFSA 

______________________________
�Other Service________________________

___________________________________

Referral Org:______________________________
______________________________________________

Advisor:__________________________________

NNamame e schochoooll//GEGEDD PProroggraramm yyoouu attattendend:: ______________________________________________________________________________________________________________________________________
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Individual Education Plan (IEP): 


