Ocean County College


Educational Opportunity Fund Program

Student Acknowledgement 

The Educational Opportunity Fund Program (EOF) is tax supported, state-funded and sponsored by the New Jersey Commission on Higher Education.  EOF is not an entitlement program; you must meet program requirements to continue your funding from semester to semester.  Please read the following carefully and initial in the space provided after each statement.  Failure to abide by these policies may result in a decrease and/or termination of your grant as well as EOF supportive services.

I will have one monthly appointment with my assigned EOF Counselor, Yvonne Doval or Cathie Dixon.  I will attend additional advising as requested by my Counselor. _____

I will complete ALL documentation requested by the EOF Office, NJ Commission on Higher Education and the Financial Aid Office as well as any other state/federal agency certifying my eligibility for financial assistance. _____

I will enroll for a minimum of twelve (12)* credit hours. _____

I will notify my instructor(s) and EOF Counselor of any extended absence from class of 

three (3) days or more. _____

I will maintain a minimum Grade Point Average (GPA) of 2.0. _____

I will meet with my EOF Counselor before adding or dropping ANY course for approval 

and signature. _____

I will meet with my EOF Counselor BEFORE withdrawing from the college or deciding not to attend class (es). _____

I understand that any change in credit hour enrollment may affect my EOF grant, and I may be responsible for payment of tuition and/or fees.   _____
I will meet regularly with a tutor if I am enrolled in a remedial course, and/or if recommended by my EOF Counselor. _____


I will participate in the EOF Town Meeting. _____

I will attend two (2) workshops and/or seminars each semester that have been approved by my EOF Counselor. _____

I will notify the EOF, Financial Aid and Admissions and Records Office of ANY change of address and/or telephone number. _____

I have read and initialed the statements above that confirm my understanding and intention to abide by these guidelines.  I am aware that not abiding by the guidelines will result in a Written Warning, Contract, Probation, Reduction of Grant, and/or Termination of Grant.

Your Name:______________________________________________________ (Please Print)

Your Signature:___________________________________________________

Counselor:________________________________________________




Yvonne M. Doval, Assistant Director EOF

Counselor:________________________________________________



Cathie Dixon Merker, Learning Resource Specialist, EOF

Director: _________________________________________________

                                Laura F. Rickards, Director EOF

* This award is based upon full-time enrollment.  (12 credits or more)  Dropping to less than full-time MAY jeopardize this award as well as continuation of EOF eligibility.  Please speak with your EOF Counselor PRIOR to making ANY schedule changes.

Please read and sign the reverse side








