
 

NAME: _____________________________________________________________________________________________ 
 Last     First     Middle Initial 
 
 

ADDRESS: ___________________________________________________________________________________________ 
  Street      City  State  Zip Code 
 

Where you can be reached: ____________________________________________________________________________ 
 
 

Email: ______________________________________________________________________________________________ 
 
 

Birth Date: ______/______/__________  Age: __________   Gender:    Male  Female 
 
 

Social Security #: ________-_______-_________  EvCC Student ID #: _________-_______-_________ 
 
 

What is the ethnic group with which you most identify? (Optional) 
 

  American Indian or Alaskan Native   Hispanic or Latino 
       Tribal Affiliation: ____________________   Multi-Racial (more than one race) 
  Asian    Native Hawaiian, other Pacific Islander 
  African / African American    White 
  Prefer Not To Answer  Other: _____________________________ 

 
 

     

 
 
 
 
 
 

Date: _______________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROGRAM ELIGIBILITY 
Are you a U.S. citizen?    Yes    No   Permanent resident?    Yes    No 
 

How long have you lived in Washington?   ________ Years   ________ Months 
Have you completed the Free Application for Federal Student Aid (www.fafsa.gov)?   Yes    No   
Are you or have you received federal financial aid for school such as a Pell Grant or State Need?   Yes    No 
 

Your family’s monthly gross income (before taxes): $__________  Household size (include yourself): __________ 

IMPORTANT - Attach proof of income: job pay stub, DSHS statement, UI statement, etc.  
If married, include proof of spouse’s income as well. 

Source of income:   Employment   Social Security   UI Benefits   Disability   TANF   L & I 
                                    Other, please explain: ___________________________________________________ 
If you are claiming zero income, how do you support yourself? Please explain: 
 
 

 

__________________________________________________________________________ 

OPPORTUNITY GRANT 
INCOME GUIDELINES 

Household 
Size 

Annual 
Income 

Monthly 
Income 

1 $ 21,780 $ 1,815 
2 $ 29,420 $ 2,451 
3 $ 37,060 $ 3,088 
4 $44,700 $ 3,725 
5 $ 52,340 $ 4,361 
6 $ 59,980 $ 4,998 
7 $ 67,620 $ 5,545 

Apply for Your Opportunity Grant! 
Complete this form. We need to determine your eligibility for 

the Opportunity Grant. Please answer each question. Your 
information will be kept confidential. If you need help in 
completing this application, call Debra Gulliford at (425) 259-8749 
or stop by Parks 308. 

 



HOUSEHOLD MEMBERS 

 NAME AGE RELATIONSHIP TO YOU 
1.    
2.    
3.    
4.    
 

EDUCATIONAL HISTORY 
Did you graduate from High School or complete a GED, Adult High School program, or receive a HS Diploma? 

 Yes   No   If YES, year completed: __________ 
Is Everett Community College your FIRST college experience?   Yes   No 
If NO, what other colleges have you attended, including dates and any degree(s), certificate(s) earned: 

COLLEGE DATES DEGREE / CERTIFICATE 
   
   
   
 

How many credits are you taking THIS quarter? ___________ 
Do you have a documented disability?   Yes   No 
If YES, is documentation of disability on file with the Center for Disability Services?   Yes   No 
Are you taking any medication?   Yes   No 
Whom should we contact in case of an emergency? (Please provide emergency contact information below): 

NAME RELATIONSHIP PHONE 
  (          )             - 
 

EDUCATIONAL GOAL 
  Accounting (Non-Transfer)      Tribal Enterprise Management 
  Bookkeeping Certificate      Computer Aided Design (CAD) 
  Business Administration (Non-Transfer)    Medical Assistant 
  Composites        Welding & Fabrication 
  I-BEST Program: _____________________________ 

How did you find out about the Opportunity Grant? ___________________________________________________ 
Are you getting support from another program? Check all that apply: 

  Center for Disability Services      Outreach, Diversity & Equity Center 
  WorkFirst        Worker Retraining 
  BFET (Basic Food Employment & Training)    Other: ________________________________________ 

 

AFFIDAVIT OF TRUTH STATEMENT AND RELEASE OF INFORMATION 
The information provided on this form is, to the best of my knowledge, accurate and true. I understand that by applying for 
an Opportunity Grant, I authorize program staff to obtain and share records or data pertinent to my Opportunity Grant 
Program participation from other campus offices and / or the Washington State Board of Community and Technical Colleges. 
________ I understand that all information I provide will be protected as confidential. 

 
Your Signature: __________________________________________________ Date: __________________________  

 
Everett Community College does not discriminate on the basis of race, religion, creed, color, national origin, age, sex, sexual orientation, marital status, the presence of any physical, sensory or 

mental disability, genetic information or status as a disabled or Vietnam era veteran in its program and activities, or employment. 
 



OPPORTUNITY GRANT PROGRAM 
 

NAME: ___________________________________ DATE: ___________________ 
 
Please write three or four complete sentences to answer each of the following 
questions. 
 
1. What are your academic / educational goals at Everett Community College? 
 
 
 
 
 
2. What are a few of the barriers you are facing that may prevent you from 

reaching your educational goals? 
 
 
 
 
 
3. What experiences have you had or skills you possess that will help you 

succeed in your program of study? What kind of work do you enjoy doing? 
 
 
 
 
 
4. What other supports, both within and outside of the Everett Community 

College Community, do you have? Upon whom (or what) do you rely when 
times are tough? 


