
 

         
 
 

CENTRAL COAST EOPS CONSORTIUM SCHOLARSHIP  
2018 - 2019 

 
 

Dear Applicant: 
 

There will be fifteen scholarships offered by our consortium this year : 

• One $300 scholarship for transferring to a four year institution 

• One $300 scholarship for continuing EOP&S Community College students 

• One $300 campus-specific scholarship for each of the thirteen community college campuses.  
 
Students must have a grade point average of 2.5 or higher at their community college and have 
completed 24 semester/36 quarter units by the end of Fall 2017 to qualify for EOP&S Scholarships.  
Transferring students are required to enroll full time at their university.  Students who received a 
consortium scholarship previously are not eligible. 

 
Please complete the following items before returning your scholarship application: 

  
Check List for EOP&S member/s to verify that application is complete (Please Initials_____). 

   
1. Application form must be typed or written legibly in blue or black ink pen. 

2. Copy of college transcripts (Official or Unofficial) 

3. One page recommendation letter from counselor, instructor or EOPS staff. 

4. Personal statement (one page, double spaced, 12 font) 

 

DEADLINE:  Please submit the complete application packet to the EOPS office by March 23, 2018.                        

Incomplete packets missing any of items 1 – 4 will not be considered. 

 
 

If you have any further questions, please contact your EOP&S Office or Gloria Mancera at  
(408) 848-4790 or by email at gluna@gavilan.edu. 

 
 

Thank you, 
 

Central Coast EOPS Consortium Scholarship Committee        
 

COMMUNITY COLLEGES 
*Cabrillo *Chabot *DeAnza *Evergreen Valley 

*Foothill *Gavilan *Hartnell *Las Positas 
*Mission *Monterey Peninsula *Ohlone  

*San Jose City *West Valley 
 
 
 

UNIVERSITIES 
San Jose State 

Stanford 
UC Santa Cruz 

 
 
 
 
 
 
 
 



 
 

CENTRAL COAST EOP&S CONSORTIUM SCHOLARSHIP 
APPLICATION 

2018 - 2019 
 

 
General Information 

 
Name:                                ID No.:                               

 
Address:                    City:           Zip Code:    

 
Telephone: (        )                              Work/Message No. (        )                           

 
E-Mail address ______________________________________________________                    _ __  _  _   

  
Name of College now attending:                                                                              
  
Please list below any concurrent enrollment in another college:                                                                  
    
Cumulative GPA:   ___            _    __     Total Units completed at end of Fall 2017:  ___            _           _  

         
Where will you attend Fall 2018:                                             Major:        

 
Briefly describe/discuss any honors, awards, recognition, and scholarships that you have received: 

                    

                

                

                

                

 
I CERTIFY THAT ALL INFORMATION SUBMITTED WITH MY APPLICATION IS COMPLETE 
AND ACCURATE. 

 
I authorize the release of my personal statement for possible use in future consortium publication. 

   
Yes            No   

 
 

Applicant’s Signature                        Date:                   

  



 
 
PERSONAL STATEMENT 
 
Please write a personal statement that addresses each of the following:  typed (12 fonts), double-spaced 
preferred; one page) 

 
1. Volunteer or extracurricular activities (i.e., college day activities, Associated Student Body activities,  

church/community agency activities). 
  

2. Educational and career goals and how the EOP&S Program at your college are assisting you in obtaining 
these goals. 

 
3. Include any activates offered through Central Coast EOP&S Consortium that you participated in.  Examples 

will consist of Campus Tours, EOPS/CARE Conferences, Leadership Conferences and Workshops, etc. 
 
4. Particular circumstances, school activities or persons that have influenced your preparation or motivation 

to attend college.   (You may wish to include information on cultural and/or financial background, family,   
Instructors, schools, programs, etc.) 

           
5. Additional information you would like the scholarship committee to consider.     
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