TRiO Educational Opportunity Centers (EOC) Florida State College
Florida State College at Jacksonville at Jacksonville

101 W State St., A2100B
Jacksonville, FL 32202 Educational Opportunity Centers is a fully-funded TRIO
eoctrio@fscj.edu www.fscj.edu/eoctrio program of the U.S. Department of Education, and is

mandated to serve low income individuals and/or first-
generation college students or potential first-generation

Progra m Application college students, as well as veterans. Submit at EOC

office, Florida State College at Jacksonville, or by email.

Last Name: First Name: MI: __ Social Security #:
Gender: o0 Male oFemale Date of Birth: / / Age: Ethnicity:
Mailing Address: City: State: Zip Code:
Telephone: ( ) - Receive texts: o Yes oNo E-mail:
Type of Education/Training Check all Services Needed Military Service Marital Status
Interested In Today o Financial Aid Application Assistance O Active Duty o Single
0 GED/Adult Education 0 Career Counseling O Veteran 0 Married/in cohabitation
o Vocational/Technical o College Entry Testing Information O Reserve O Separated
O 2-Year College Program o College Admission Counseling o Dependent o Divorced
0 4-Year College/University o Academic Advice/Registration o Non-Military o Widowed

o Scholarships Information

o Budgeting & Financial Planning

0 GED Classes & Testing Information
0 ESL/TOEFL Preparation

Do you live, study, or work in any of these areas? o Duval County 0 Nassau County

Are you a U.S. Citizen? oYes o No If nota U.S. Citizen, are you a Permanent Resident Alien? o Yes o No

What was your family's taxable income (not total income) from last calendar year?

What is the number of people (including you) in your family's household? Are you a dependent? o Yes o No

Did either of your parents earn a Bachelor Degree (4-year college degree)? o Yes o No

What is your highest level of education completed?
0 High School or GED 0 Associate’s Degree 0 Bachelor’s Degree 0O Master’s Degree o No Diploma

Name of School or College

Are you currently taking classes in a high school or GED Program? o Yes o No Name of School Enrolled

Are you currently taking classes in a college or post-secondary program? 0 Yes 0 No Name of College Enrolled

If English is NOT your first language, do you have problems speaking, reading, or writing in English? o Yes o No

Were you in Special Education at any time during your school years or are you disabled? o Yes o No

l, (Print Name), by signing this application, certify that all the information on this application
is true. Furthermore, | hereby give the EOC permission to forward my information to other programs and/or departments within
the College whose services will best meet my needs.

Participant Signature Date Signed

Guardian Signature, if under the age of 18 Date Signed




