
_______________________________________ _________________________ 
Student’s Name  GCC ID# 

EOPS OFFICE 

STATEMENT OF PRIOR COLLEGE OR UNIVERSITY DEGREE 

You reported on your EOPS Application that you have a college or university degree. In order to assist our office in 
verifying this information, please complete the statement that applies to you, and bring the completed form to the 
EOPS office. EOPS will then determine if additional documentation is required for verification.   

☐ I never attended a college/university in the United States or another country prior to enrolling at Glendale
Community College.

☐ I attended a college/university in the United States or another country but did NOT complete the required
coursework for a college/university degree. I have attended the following colleges/universities in the United States or
another country.

_________________________________________________   _____________________  __________________ 
College/University                                                                        City and State/Country            Dates Attended 

_________________________________________________   _____________________  __________________ 
College/University                                                                        City and State/Country            Dates Attended 

_______________________________________________   _______________________  __________________ 
College/University                                                                        City and State/Country            Dates Attended 

Please provide a detailed written explanation as to why you reported that you have a college/university 
degree when you do not. Use additional sheets of paper, if needed. 

☐ I attended a college/university in the United States or another country and completed my degree. You are
considered to have at the minimum the equivalent of a College/University degree if you have completed all required
coursework for a degree. You may provide transcripts for evaluation.

Name of College/University: _____________________________________________________________________ 

City and State/Country: _________________________________________________________________________ 

Date Graduated (mm/yyyy): _________________________Degree granted:  _______________________________ 

CERTIFICATION: I certify that all information on this form is true, complete and accurate. Upon request, I agree to provide proof 
of the information reported on this form. False statements or misrepresentation can result in termination from the EOPS program. 

______________________________________________ _________________________ 
Student’s Signature     Date 
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