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Palomar College EOPS/CARE Petition 

Instructions  

 Attach supporting documents of extenuating circumstance (if applicable). 
 Make and keep a copy of your petition and supporting documents. 
 Submit completed and signed form to the EOPS front desk in TCA. 
 2011-2012 Petition deadlines: 

Summer – July 1, 2011   Fall – September 16, 2011   Spring - February 10, 2012 
 
Please check all that apply: 

 
I have been disqualified from EOPS/CARE for NOT meeting the following MRC requirements: 

Completing 3 contacts Completing 12 or more units Receiving 2.0 or higher GPA 

1 No Show  No Show to 1st Contact  

Submitting a continuing student online orientation 

 

I have been disqualified from EOPS/CARE for: 

Reaching the 6 semester/70 + unit limit  Undisclosed transcript(s) or degree 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I am not eligible for EOPS for NOT:  

Attending a mandatory orientation  Meeting MRC requirements historically                      

Meeting program eligibility requirements Two No Shows to new student orientation 

 I am not eligible for CARE for NOT: 

Meeting CARE grant requirements/deadline    Attending a mandatory orientation                                        

Meeting program eligibility requirements         Submitting a continuing student online orientation 

 

 

On page 2-Please answer the questions thoughtfully and focus on the reason(s) for the petition.   

You may attach additional pages if needed and attach documentation/proof if applicable. 
*I understand that the Petition committee will review my petition and respond to me via my Palomar 
student email within two weeks of receiving this petition.   
 
 
 
_______________________________________________________________________________ 
Student’s Signature      Date 
 
_______________________________________________________________________________ 
Student’s I.D. Number     Printed Name 

 



 
 
Student‘s Name:__________________________________ ID :______________________________________ 
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1. I would like the petition committee of the EOPS/CARE program to reconsider the decision to disqualify me 
for the following reasons: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
__________________________________________________________________ 
___________________________________________________________________ 
 
 
2.  Please explain how you have resolved the problems and how you plan to meet program requirements in the 
future: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________  
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 


