
Confidential Registration Form 
 
Educational Opportunity Center. 
California State University, Long Beach. 
 
The Educational Opportunity Center is a program funded by a grant from the US Department of 
Education. EOC provides free academic, career, financial aid and postsecondary information and 
assistance to eligible participants.  
 
 
Name: ___________________________________________________ 
 
Social Security Number: ________________________ 
 
Address: _________________________________________________ 
 
_______________________________________________________ 
 
Birthdate: _______________ Phone Number: ____________________ 
 
E-mail: _______________________________ 
 
 
Gender: 
 

 Female 
 

 Male. 
 

 
 
Marital status (select one): 
 

 Single 
 

 Married 
 

 Divorced 
 

 Separated 
 

 Widowed 
 
 
 
 
 
 
 
 
 



Residency  
 
Are you a US citizen? 
 

 Yes 
 

 No. 
 

 
 
Are you a permanent resident? 
 

 Yes 
 

 No. 
 
Do you speak limited English? 
 

 Yes 
 

 No. 
 
Are you a Veteran? 
 

 Yes 
 

 No. 
 
 

Ethnicity  
Select one: 
 

 Asian American or Alaskan Native 
 

 Asian 
 

 Black or African American 
 

 Filipino 
 

 Hispanic or Latino 
 

 White 
 

 Pacific Islander 
 

 Multicultural 
 

 Other (please specify):  ________________ 
 
 



Family Info  
 
Did either of your parents receive a 4-year college degree before you turned 18  
(select all that apply)? 
 

 Yes,  my father 
 

 Yes,  my mother 
 

 No. 
 
 

Income Source 
Select all that apply: 
 

 CalWORKs 
 

 Child support 
 

 Food stamps 
 

 General relief 
 

 Pension/retirement 
 

 Unemployment benefits 
 

 Salary/wages 
 

 Social Security 
 

 SSI 
 

 TANF 
 

 Veterans benefits 
 

 Other (please specify): ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 



Current Educational Status 
Select one: 
 

 Dropped out of high school 
 

 GED/graduate/adult diploma 
 

 High school graduate 
 

 Enrolled in a high school equivalency program 
 

 Associated Arts/Science 
 

 Postsecondary transfer 
 

 Dropped out of postsecondary school (please specify):  
 

_______________________________ 
 

 Enrolled in postsecondary school (please specify):  
 
_______________________________ 
 

 Vocational/technical school (please specify):  
 
_______________________________ 
 

 
I need assistance with the following (select all that apply): 
 

 Academic support 
 

 Admissions 
 

 Community college information 
 

 Career information 
 

 Financial aid information 
 

 GED/High school diploma information 
 

 Scholarship information 
 

 Transfer information 
 

 Other (please specify): ___________________________ 
 

 
 
 



How did you find out about this program? (select all that apply)
 

 Family/friend 
 

 Community agency 
 

 School 
 

 Advertisement (please specify location): ___________________ 
 

 Other (please specify): ____________________ 
 

 
What are your high school/GED/College/Vocational Choices?  
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
 
What are you intended major of career goals?  
 
 _______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
 
 
My signature verifies that the information given on this application is true, complete and accurate. 
I hereby authorize the Educational Opportunity Center to receive and release information to assist 
me with my educational planning.  
 
Applicant’s Signature ___________________________________ Date ______________ 
 
 
 
 
 
Staff Only: 
EOC Staff Member _______________________________ Site ____________________ 
 
Eligibility Code ________________ Approved ________________ Date _____________ 
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