
   OASIS PROGRAM APPLICATION
 School Year _______________    

Circle Term:    Fall      Spring

Please Print

SOCIAL SECURITY or STUDENT ID#  _____________________ BIRTH DATE ____________________ 
NAME_______________________________________________________________________________
                               (LAST)                                                                                   (FIRST)                                                                         (MIDD LE INITIAL)

ADDRESS____________________________________________________________________________
                      (NUMBER)                          (STREET)                                  (CITY)                        (STATE)          ( ZIP CODE)

PHONE #  ____________________________      MESSAGE PHONE # ___________________________ 
 
CURRENT RESIDENCY STATUS (check one):

� I AM A U.S. CITIZEN

� I AM AN ELIGIBLE NON-CITIZEN

� NO, I AM NOT A CITIZEN OR ELIGIBLE NON-CITIZEN

MARITAL STATUS   (check one)   SINGLE ______    MARRIED ______    DIVORCED______   SEPARATED  _____

HIGH SCHOOL HISTORY     Last Year of High School attendance:   ______
CHECK  ONLY ONE

� I PLAN TO GRADUATE FROM HIGH SCHOOL date:_______________________

� I AM A HIGH SCHOOL GRADUATE

� I AM A NON-GRADUATE  
� I RECEIVED A GED

COLLEGE/MILITARY HISTORY (includes attendance while college name was Kings River Community College):

Prior college experience at Reedley College (KRCC)?  Yes _____     No _____
Number of college or university units completed to date  ________  
Name of college(s) or university(s) previously attended:______________________________
Have you attended college in another college in another country?  Yes _____     No _____
Have you earned a Bachelor’s degree?  Yes _____     No _____
Are you a veteran?   Yes _____     No _____    Year Discharged _______

EOPS EXPERIENCE (check appropriate box):
�    New EOPS student with no prior experience.

�    New EOPS [OASIS] student at Reedley college but was an EOPS student at another college.

�     Continuing EOPS student at Reedley College, but skipped one or more semesters of participation.

OTHER PROGRAM(S) PARTICIPATION (check all that apply):
�     I am participating in the Disabled Student Services (DSS) program.
�     I am participating in the CalWORKS program.

Student  Signature_______________________________________ Date _____________
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