
 

Admissions EOP Supplemental Form 
Fall 2011 Entry Semester 

 

Please complete this form as quickly and accurately as possible.  All sections, including family 

and personal income for both 2009 and 2010 must be reported.  Remember to sign and date this 

form to avoid delays in processing your application. 
 

Please return the completed form to: 
 

Admissions Office 

Morrisville State College 

P.O. Box 901 

Morrisville, NY 13408 

 

 

Personal Data 
 

Student’s Name  ___________________________  SS#  ___________________ 

          

Address    ________________________________  Phone  (_____)___________ 
      Street                                         Apt# 

 

 ____________________________________________________________ 

      City       State   Zip code 

 

Please circle your response to the following questions 

 

1) Have you previously attended this or any other college:       Yes         No 
 

 a)  If yes, where?    __________________________________________ 
 

 b)  If yes, were you enrolled in EOP, HEOP, SEEK, College Discovery, or a 
 

  similar program?       Yes         No         Program_______________________ 
 

2) Have you participated in a pre-college program such as EOC, Upward Bound or a    
 

  similar program?       Yes         No     Program _______________________ 
 

3) Are you a foster child, Ward of the State, or Ward of the Court?      Yes         No 
 

4) Have both of your parents or step-parents died?         Yes         No 
 

5) Do you have a child or other legal dependent you are supporting?     Yes         No 



 

 

Number of family members in your household.  Please list the full names, ages, and 

relationship to you of all persons living in your home.  Also include your brothers/sisters that are 

unmarried and under 24 years old even if they do not live at home or are away at college.   

Indicate if they are:  at home (H), out of the house (O), or away at college (C).  Attach an 

additional page if necessary. 

NAME                       AGE          RELATIONSHIP       H /O/C 
 

(Applicant)____________________________     __________    ______SELF_____    ________ 
 

_____________________________________     __________    ________________    ________ 
 

_____________________________________     __________    ________________    ________ 
 

_____________________________________     __________    ________________    ________ 
 

_____________________________________     __________    ________________    ________ 
 

_____________________________________     __________    ________________    ________ 
 

 

Financial Data/Income Information 
 

Enter the estimated or exact yearly total amount for each category.  (If zero, mark 0) 

       During 2009  During 2010 

 

a) Wages & Salary   $_________________     $___________________ 

b) Child Support   $_________________     $___________________ 

 c)   Foster Care   $_________________     $___________________ 

d)   Investment/Interest Income $_________________     $___________________ 

e)   Public or Social Services  $_________________     $___________________ 

f)   Social Security Benefits  $_________________     $___________________ 

g)   Unemployment Benefits  $_________________     $___________________ 

h)   Veteran’s Benefits   $_________________     $___________________ 

i)    Other*    $_________________     $___________________ 
      *(Any other taxable or non-taxable income not previously listed) 

 

  Total amounts in column  $_________________     $___________________ 

 

Amount above earned by mother/stepmother $_________________     $___________________ 

Amount above earned by father/stepfather $_________________     $___________________ 

Amount above earned by you   $_________________     $___________________ 

 

*Applicants must file the Free Application for Federal Student Aid (FAFSA) – available 

after January 1, 2011 - before final acceptance can be made.   You may also need to send us 

copies of certain 2010 income documents depending upon your family’s income sources.  We 

will accept the 2010 income tax forms (after you have filed) or copies of W-2s (before you file).  

We will accept copies of Social Security or Social Services statements for those who do not file 

income taxes.  Final acceptance will not be made until we have received all the appropriate 

documentation.  Please contact the Admissions Office at 315-684-6046 if you have questions. 
 

All information submitted is true to the best of my knowledge.  I understand that any deliberate 

falsification or omission of data may result in denial of admission or dismissal. 
 

____________________________________________          _________________________ 

Signature       Date  



 

Educational Opportunity Program Income Eligibility Guidelines for Fall 2011 

Income Guidelines 

The table below lists financial eligibility requirements for EOP admission for students entering 

the fall 2010 academic year. Any subsequent changes to these guidelines will be posted here. In 

order to be determined economically disadvantaged, a student's household income must not 

exceed the amount shown for its size in the applicable category or the student's circumstances 

must conform to one of the exceptions indicated.  

Household Size 

(including head of household) 

Total Annual Income in 

Prev. Calendar Year* 

 
Category A Category B Category C 

1 $16,060 $21,630 $24,420 

2 $21,630 $27,200 $29,990 

3 $27,210 $32,780 $35,570 

4 $32,790 $38,360 $41,150 

5 $38,360 $43,930 $46,720 

6 $43,960 $49,530 $52,320 

7 $49,500* $55,070* $57,860* 

* Plus $5,570 for each additional family member in excess of seven.  

Household Categories 

A Supported by one or more individuals whose combined total annual income is from Social 

Security or sources other than employment and which does not exceed the applicable amount 

under "Category A" above.  

B Supported by one or more worker(s) whose combined total annual income does not exceed 

the applicable amount under "Category B" above. 

C For households supported by one worker with two or more employers, which does not 

exceed the applicable amount under "Category C" above. 

Income Guidelines Also Do Not Apply If... 

 The student’s family is the recipient of Family Assistance or Safety Net payments 

through the New York State Office of Temporary and Disability Assistance; or through a 

county Department of Social Services; or Family Day Care payments through the New 

York State Office of Children and Family Assistance;  

 The student lives with foster parents who do not provide support for college and the 

student’s natural parents provide no such support;  

 The student is a ward of the state or county. 
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