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To maximize your success at CSUSM, please read and sign the following agreement in order to formalize your 

admission into the Educational Opportunity Program (EOP). 

 

As a program we strive to: 

 

 Provide academic guidance that leads towards completing your degree.   

 Assist in clarifying academic, personal, and financial challenges by providing the tools and resources for 

success. 

 Provide timely access to EOP counselors. 

 Assist you in becoming “system smart” by navigating CSUSM.  

 Provide opportunities for campus engagement and EOP community building. 

 Provide you with priority registration for the first two semesters at CSUSM. 

 

As a Transfer student, I agree to do the following: 

 Fulfill two mandatory contacts per semester. One contact must be made with my EOP Counselor and 

the second contact may be satisfied by meeting with my EOP Counselor or by attending an EOP 

sponsored event.  

 If I fall below a 2.5 cumulative GPA, my two mandatory contacts must include meeting with my 

EOP Counselor and attending an Academic Probation Workshop for every semester until my GPA 

is above a 2.5.  

 Note: EOP Registration Holds will be placed at the end of 5th week of semester for new 

CAMP/Transfer Students and end of the 6th week of the semester for continuing student who 

have made ZERO semester contacts. Meet with your counselor early to avoid registration delay. 

 Apply for FAFSA or CA Dream App as early as October 1st and before March 2nd.  

 Meet with my major academic advisor, as needed, once my major is declared. 

 Attend an Exit Interview with my EOP counselor before withdrawing and/or taking academic leave. 

 Visit the Career Center to explore their resources and services to prepare for life after graduation and 

career planning. 

With my signature, I commit to meeting the above conditions of this agreement.  If I do not, I understand 

that I may be dismissed from EOP and/or risk losing my EOP grant. 

 
Student Name (Print): _____________________________________   Date: ___________________ 

 
Student Signature: ________________________________________      Date: ___________________ 


