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Greetings!

We would like to introduce you to our Rising Scholars Program! 
Our program currently collaborates with Valley State Prison (VSP) and 
Central California Women's Facility (CCWF) to expand opportunities and 
to build strong pathways from incarceration to academia. As our 
currently incarcerated program grows, we now turn our attention in 
developing our formerly incarcerated program. Our ultimate goal is to 
eliminate any barriers to success for the Formerly Incarcerated Student 
population. In order to accomplish our student?s goals, we seek to be 
proactive in our approach.

In this packet, you will find information required to start the 
process to access our Rising Scholars Network and Merced College 
services. We would love an opportunity to meet with you to discuss how 
the Rising Scholars Program can assist you with your journey. Rising 
Scholars and Merced College is here to work with our various 
populations to ensure their success.

We look forward to working with you!



Supporting the formerly incarcerated on their journey through 
successful reintegration in a college setting. 

PROGRAM SERVICES

Academ ic counseling w it h 
a counselor  who has 

specialized exper ience 
work ing w it h form er ly 
incarcerat ed st udent s. 

1

2

Refer ral services on 
cam pus and 

com m unit y resources. 

3
Financial Aid assist ance. 

Group counseling and 
individual counseling. 

4

Transpor t at ion and m eal 
assist ance as needed. 

5

Text book  assist ance 
as needed. 

6

Skil l  building workshop, 
event s, and f ield t r ips. 

7 8
A Rising Scholars Program  

st ole at  graduat ion. 



COMPLETE THE RISING 
SCHOLARS REFERRAL FORMSTEP 1

STEP 2

STEP 3

MEET WITH A RISING 
SCHOLARS COUNSELOR

BECOME A RISING SCHOLAR 
*  All Rising Scholars must maintain the 
Program's minimum standards of excellence 
to stay in the program. 

SCAN THIS QR CODE WITH YOUR 
PHONE TO ACCESS THE RISING 
SCHOLARS REFERRAL FORM. 

OR

VISIT OUR WEBSITE AT MCCD.EDU
1. Select "STUDENT SERVICES"  Tab
2. Select "RISING SCHOLARS PROGRAM"
3. Select "FORMERLY INCARCERATED"  
4. Select "BECOME A RISING SCHOLAR" 

Follow the instructions to complete the 
Rising Scholars Referral Form. 

HOW TO BECOME A RISING SCHOLAR



Register
For 
Classes

1. Apply Online

2. Com plet e Placem ent  Quest ionnaire

3. Com plet e Or ient at ion

4. Meet  w it h a Counselor

5. Regist er  for  Classes 

Email us at risingscholarsoutreach@mccd.edu 

























NOTES
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RISING 
SCHOLARS

FINANCIAL 
AID

TABLE OF CONTENTS

DSPS

EOPS

COMPLETE the enclosed Rising Scholars Referral Form.  

READ Enclosed Resources: 

1. "But First-FAFSA" 
2. "Creating and Using the FSA ID" 
3. "FAFSA Process at Merced College" 

COMPLETE FAFSA on the Web Worksheet. (if currently 
incarcerated)

SCHEDULE Financial Aid appointment through the 
Merced College Rising Scholars Office. (if released). 

If you are currently in Valley State Prison (VSP) or 
Central California Women's Facility (CCWF)...

SUBMIT your completed form to the VSP or 
CCWF College Coordinator.

If you have been released from prison...

EMAIL completed form to         
risingscholarsoutreach@mccd.edu
OR
BRING completed form to our Rising 

Scholars Office at Merced College.

COMPLETE Disabled Students Program & Services 
(DSPS) Program Application (if applicable)

COMPLETE Disability Verification Form 

* FORM MUST BE COMPLETE BY A LICENSED 
MEDICAL PROFESSIONAL*

- Student completes the top box with his/her 
information

- Licensed medical professional answer questions 
1-5 and sign to include phone number and 
license number.

COMPLETE Extended Opportunity Programs & Services 
(EOPS) Application for Admission.



Referral Form
3600 M Street, Merced, CA 95348-2898

Greetings from Merced College’s Rising Scholars Program! 

The Rising Scholars Program appreciates your interest in our program. In order to provide you with information that will 
best assist you in your desires to attend Merced College and participate in the Rising Scholars Program, please fill out 
the following questionnaire. Please do not leave anything blank, answer to the best of your ability. Please attach your 
unofficial transcripts if they are available.  

DATE: DOB: 
FULL NAME (include AKAs): 
PHONE # EMAIL: 
MAILING ADDRESS: 
CDCR# (complete only if currently incarcerated): HOUSING: 
POST-RELEASE CONTACT: RELATIONSHIP: 
PHONE # EMAIL: 

How did you hear about the Rising Scholars Program? 

Please check the information which best describes you: 

I have: [   ] High School Diploma   [   ] GED   [   ] Neither High School Diploma or GED 
I have defaulted on student loans: [   ] YES   [   ] NO   [   ] Not Sure 
I have at least 60+ transferable college semester units or 84 quarter units: [   ] YES   [   ] NO   [   ] Not Sure 

If NO, how many units, if any, have you completed? ______________________________________________ 
Please fill in your expected release date: ________________________________________________________________ 

Which town/city/county are you paroling to/already paroled to and when? 
__________________________________________________________________________________________________ 

Are you currently enrolled in college? [   ] NO   [   ] YES  -  If YES, please list school name(s) below 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

List all Colleges or Universities you have attended previously: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

I have completed college courses in the areas listed (CSU Golden 4): [   ] YES   [   ] NO 
    If YES, mark the ones you have completed: 

[   ] Oral Communication – i.e. Speech (A1) [   ] Written Communication – i.e. English Composition (A2) 
[   ] Critical Thinking – i.e. Philosophy (A3) [   ] Quantitative Reasoning – i.e. Mathematics, Statistics (B4) 

If you are incarcerated please write to the schools you have attended and request official transcripts to be sent to 
Merced College Admissions and Records, 3600 M Street, Merced, CA 95348-2898.   If you have already paroled, 
request official transcripts from all colleges and universities you have attended via the internet for faster service.  
Please send transcripts to Merced College Admissions and Records, 3600 M Street, Merced, CA 95348-2898 

Please email this for to risingscholarsoutreach@mccd.edu or mail to 
Merced College, Rising Scholars, 3600 M Street, Merced CA 95348-2898. 

mailto:risingscholarsoutreach@mccd.edu








DO NOT MAIL THIS WORKSHEET. 
The FAFSA on the Web Worksheet provides a preview of the questions 
that you may be asked while completing the Free Application 
for Federal Student Aid (FAFSA®) online at fafsa.gov or via the 
myStudentAid mobile app.
You must complete and submit a FAFSA form to apply for federal student 
aid and for most state and college aid. Write down notes to help you 
easily complete your FAFSA form anytime on or after October 1, 2020. 
See the table to the right for state deadlines. Your application must 
be submitted by midnight Central time.  Also pay attention to the 
symbols that may be listed after your state deadline.  Check with your 
high school counselor or your college’s financial aid administrator 
about other deadlines. The Federal deadline is June 30, 2022.

NOTES:  

STATE A
ID

 D
EA

D
LIN

ES 

 The Federal Student Aid logo and FAFSA are registered trademarks of Federal Student Aid, U.S. Department of Education.

FAFSA on the Web Worksheet 2021 – 2022
fafsa .gov

Pay attention to any symbols listed after your state deadline.
States and territories not included in main listing below: AL, AS*, AZ, 
CO, FM*, GA, GU*, HI*, KY^$, MH*, NC^$, ND^$, NE, NH*, NM, 
OK^$, PR, PW*, RI*, SD*, VA*, VI*, VT^$*, WA^, WI and WY*.

State Deadline

AK Alaska Education Grant ^ $ 
Alaska Performance Scholarship – June 30, 2021 # $

AR
Academic Challenge – July 1, 2021 (date received)
ArFuture Grant: Fall term, July 1, 2021 (date received); spring term,  
Jan. 10, 2022 (date received)

CA

For many state financial aid programs: March 2, 2021 (date postmarked). 
Cal Grant also requires submission of a school-certified GPA by March 2, 2021. 
For additional community college Cal Grants: Sept. 2, 2021 (date postmarked). 
For noncitizens without a Social Security card or with one issued through 
the federal Deferred Action for Childhood Arrivals (DACA) program, fill out
the California Dream Act Application. Contact the California Student Aid 
Commission or your financial aid administrator for more information.

 

CT Feb. 15, 2021 (date received) #  *

DC FAFSA form completed by May 1, 2021 #  For DCTAG, complete the DC 
OneApp and submit supporting documents by May 31, 2021. #

DE April 15, 2021 (date received)
FL May 15, 2021 (date processed)

IA July 1, 2021 (date received): Earlier priority deadlines may exist for 
certain programs. *

ID Opportunity Grant: March 1, 2021 (date received) # *

IL Refer to the Illinois Student Assistance Commission’s web site for 
Monetary Award Program (MAP) renewal deadline. ^ $

IN

Adult Student Grant ^ $: New applicants must submit additional form. 
Workforce Ready Grant ^ 
Frank O’Bannon Grant: April 15, 2021 (date received)
21st Century Scholarship: April 15, 2021 (date received)

KS April 1, 2021 (date received) #  *
LA July 1, 2022 (July 1, 2021, recommended)
MA May 1, 2021 (date received) #
MD March 1, 2021 (date received) 
ME May 1, 2021 (date received)
MI March 1, 2021 (date received) 
MN 30 days after term starts (date received) 
MO Feb. 1, 2021 # Applications accepted through April 1, 2021 (date received).
MP April 30, 2021 (date received) # *

MS MTAG and MESG Grants: Oct. 15, 2021 (date received) 
HELP Grant: April 30, 2021 (date received)

MT Dec. 1, 2020 #  *

NJ
2020-2021 Tuition Aid Grant recipients: April 15, 2021 (date received)
All other applicants: Fall and spring terms, Sept. 15, 2021 (date received);
spring term only, Feb. 15, 2022 (date received) 

 

NV
Silver State Opportunity Grant ^ $ 
Nevada Promise Scholarship: March 1, 2021 * $
All other aid  *

NY June 30, 2022 (date received) *
OH Oct. 1, 2021 (date received)

OR
Oregon Opportunity Grant ^ $ 
OSAC Private Scholarships: March 1, 2021 *
Oregon Promise Grant: Contact state agency. *

PA

All first-time applicants enrolled in a: community college; business/trade/
technical school; hospital school of nursing; designated Pennsylvania 
Open-Admission institution; or non-transferable two-year program: 
Aug. 1, 2021 (date received)
All other applicants: May 1, 2021 (date received) *

SC SC Commission on Higher Education Need-based Grants ^ $ 
Tuition Grants: June 30, 2021 (date received)

TN

State Grant: Prior-year recipients receive award if eligible and apply by 
Feb. 1, 2021. All other awards made to neediest applicants. $
Tennessee Promise: Feb. 1, 2021 (date received)
State Lottery: Fall term, Sept. 1, 2021 (date received); spring and summer 
terms, Feb. 1, 2022 (date received)

TX Jan. 15, 2021 # *
Private and two-year institutions may have different deadlines. 

UT Regents’ Scholarship: Feb. 1, 2021; for priority consideration, Dec. 4, 2020.
Other programs  $ *  

WV

PROMISE Scholarship: March 1, 2021. New applicants must submit 
additional form. Contact your financial aid administrator or state agency.
WV Higher Education Grant Program: April 15, 2021  
WV Invests Grant: April 15, 2021 #

* Additional forms may be required.

 Check with your financial aid administrator.

$ Awards made until funds are depleted.

^ As soon as possible after October 1, 2020.

# For priority consideration, submit by date specified. 

• This Worksheet is optional and should only be completed if
you plan to use fafsa.gov or the myStudentAid mobile app.

• Sections in purple are for parent information.
• This Worksheet does not include all the questions from the

FAFSA form. The questions that are included are ordered as
they appear on FAFSA on the Web. When you are online, you
may be able to skip some questions based on your answers to
earlier questions.

Applying is easier with the IRS Data Retrieval Tool!
Students and parents who have filed their 2019 federal tax return 
may be able to use the IRS Data Retrieval Tool to easily, accurately  
and securely transfer their tax information into the FAFSA form.

Sign your FAFSA form with an FSA ID!
For information about the FSA ID, including how to apply, go to 
StudentAid.gov/fsaid.
Your FSA ID allows you to electronically sign your FAFSA form. If you 
are providing parent information, one parent must also sign your 
FAFSA form. To sign electronically, your parent should also apply for 
an FSA ID.

Free help is available!
You do not have to pay to get help or submit your FAFSA form.  
Submit your FAFSA form free online at fafsa.gov.  Federal Student Aid 
provides free help online at fafsa.gov or you can call 1-800-4-FED-AID  
(1-800-433-3243). TTY users (hearing impaired) can call  
1-800-730-8913.

2021-2022 FAFSA ON THE WEB WORKSHEET     PAGE  1  FAFSA.GOV
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SECTION 1 - STUDENT INFORMATION

After you are online, you can add up to ten colleges on your FAFSA form. The colleges will receive the information from your 
processed FAFSA form.

Student’s Last Name   		                                     First Name  	 	                               Social Security Number  

Student Marital Status (check one of the following)
�� Single �� Married or remarried �� Separated �� Divorced or widowed

You will be asked to provide information about your spouse if you are married or remarried.

Student Citizenship Status (check one of the following)

�� U.S. citizen (U.S. national) �� Neither citizen nor eligible noncitizen

�� Eligible noncitizen   (Enter your Alien Registration Number in the box to the right.)  Your Alien Registration Number

     Generally, you are an eligible noncitizen if you are:
•	 A permanent U.S. resident with a Permanent Resident Card (I-551);
•	 A conditional permanent resident with a Conditional Green Card (I-551C);        
•	 The holder of an Arrival-Departure Record (I-94) from the Department of Homeland Security showing any of the following designations: “Refugee,” “Asylum 

Granted,” “Parolee” (I-94 confirms paroled for a minimum of one year and status has not expired), T-Visa holder (T-1, T-2, T-3, etc.) or “Cuban-Haitian Entrant;” or 
•	 The holder of a valid certification or eligibility letter from the Department of Health and Human Services showing a designation of “Victim of human trafficking.”

A

SECTION 2 - STUDENT DEPENDENCY STATUS
If you can check ANY of the following boxes, you will not have to provide parental information.  Skip to page 4. 
If you check NONE of the following boxes, you will be asked to provide parental information. Go to the next page.

�







� I was born before  
January 1, 1998

� I am serving on active duty in
the U.S. Armed Forces

 

� Since I turned age 13, both of 
my parents were deceased

� I was a dependent or ward of 
the court since turning age 13

�







� I am married

� I am a veteran of the U.S. Armed
Forces

 

� I was in foster care since turning 
age 13

� I am currently or I was an
emancipated minor

 

�







� I will be working on a master’s or doctorate program (e.g., MA, MBA, 
MD, JD, PhD, EdD, graduate certificate)

� I now have or will have children for whom I will provide more than half 
of their support between July 1, 2021 and June 30, 2022

� I have dependents (other than children or my spouse) who live with 
me and I provide more than half of their support

�� I am homeless or I am at risk of 
being homeless

� I am currently or I was in legal 
guardianship

NOTES:  

Selective Service Registration
If you are male and 25 or younger, you can use the FAFSA form to register with the Selective Service System. 

What is the highest school parent 1 completed? �� Middle school/Jr. high �� College or beyond
�� High school �� Other/unknown

What is the highest school parent 2 completed? �� Middle school/Jr. high �� College or beyond
�� High school � Other/unknown

2021-2022 FAFSA ON THE WEB WORKSHEET     PAGE  2  For Help — 1-800-433-3243



NOTES:  

SECTION 3 - PARENT INFORMATION

Providing parent 1 information? You will need:
Parent 1 (father/mother/stepparent) Social Security Number

Parent 1 (father/mother/stepparent) name  

Parent 1 (father/mother/stepparent) date of birth 

�� Check here if parent 1 is a dislocated worker 

Providing parent 2 information? You will need:
Parent 2 (father/mother/stepparent) Social Security Number 

Parent 2 (father/mother/stepparent) name  

Parent 2 (father/mother/stepparent) date of birth  

��  Check here if parent 2 is a dislocated worker 

What was your parents’ adjusted gross income for 2019?  
Skip this question if your parents did not file taxes.  Adjusted gross income is on IRS Form 1040—line 8b. 

$

The following questions ask about earnings (wages, salaries, tips, etc.) in 2019. Answer the questions whether or not a tax return 
was filed. This information may be on the W-2 forms or on IRS Form 1040—line 1 + Schedule 1—lines 3 + 6 + Schedule K-1 (IRS Form 
1065)—Box 14 (Code A).

How much did parent 1 (father/mother/stepparent) earn from working in 2019?  

How much did parent 2 (father/mother/stepparent) earn from working in 2019?  

$

$

Did your parents have any of the following items in 2019? 
Check all that apply. Once online, you may be asked to report amounts paid or received by your parents.

Additional Financial Information 
�









� American Opportunity Tax Credit or Lifetime 
Learning Tax Credit

� Child support paid
� Taxable earnings from work-study, assistantships 

or fellowships
� Taxable college grant and scholarship aid 

reported to the IRS as income
� Combat pay or special combat pay
� Cooperative education program earnings

Untaxed Income 
�







� Payments to tax-deferred pension and 
retirement savings plans

� Child support received
� IRA deductions and payments to self-

employed SEP, SIMPLE and Keogh
� Tax exempt interest income
� Untaxed portions of IRA distributions and 

pensions 

 
�




� Housing, food and other living allowances 
paid to members of the military, clergy 
and others

� Veterans noneducation benefits 
� Other untaxed income not reported, such 

as workers’ compensation or disability 
benefits

Who is considered a parent?  
“Parent” refers to a biological or adoptive parent or a person determined by the state to be a parent (for example, if the parent is listed on the birth 
certificate). Grandparents, foster parents, legal guardians, older siblings, and uncles or aunts are not considered parents on this form unless they 
have legally adopted you. If your legal parents are living and married to each other, answer the questions about both of them.  If your legal parents 
are not married and live together, answer the questions about both of them.  In case of divorce or separation, give information about the parent 
you lived with most in the last 12 months. If you did not live with one parent more than the other, give information about the parent who provided 
you the most financial support during the last 12 months or during the most recent year you received support. If your divorced or widowed parent 
has remarried, also provide information about your stepparent.

In 2019 or 2020, did anyone in your parents’ household receive:  (Check all that apply.) 
�� Medicaid �� Free or Reduced Price School Lunch

�� Supplemental Security Income (SSI) �� Temporary Assistance for Needy Families (TANF)

�� Supplemental Nutrition Assistance Program (SNAP) �� Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

Note:  TANF may have a different name in your parents’ state. Call 1-800-433-3243 to find out the name of the state’s program.

Your parents may be asked to provide more information about their assets. 
Your parents may need to report the net worth of their current businesses and/or investment farms. 

Did your parents file or will they file a 2019 income tax return?  
�





� My parents have already completed a tax return

� My parents will file, but have not yet completed a tax return

� My parents are not going to file an income tax return

Did you know?  
If your parents file a federal tax return, they may be able to 
use the IRS Data Retrieval Tool.  This tool enables your parents 
to easily, accurately and securely transfer their tax return 
information into the FAFSA form. 

2021-2022 FAFSA ON THE WEB WORKSHEET     PAGE  3  FAFSA.GOV
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Do not mail this Worksheet. Go to fafsa.gov to complete and submit your application.
For more information on federal student aid, visit StudentAid.gov.

You can also talk with your college’s financial aid office about other types of student aid that may be available. 

SECTION 4 - STUDENT INFORMATION

NOTES:  

Did you file or will you file a 2019 income tax return?  

�





� I have already completed my tax return

� I will file, but I have not completed my tax return

� I’m not going to file an income tax return

What was your (and spouse’s) adjusted gross income for 2019?
Skip this question if you or your spouse did not file taxes. Adjusted gross income is on IRS Form 1040—line 8b. $

The following questions ask about earnings (wages, salaries, tips, etc.) in 2019.  Answer the questions whether or not a tax return was filed. This 
information may be on the W-2 forms or on IRS Form 1040—line 1 + Schedule 1—lines 3 + 6 + Schedule K-1 (IRS Form 1065)—Box 14 (Code A).

How much did you earn from working in 2019? 
�



� Check here if you are a dislocated worker

How much did your spouse earn from working in 2019?
� Check here if your spouse is a dislocated worker

$

$

In 2019 or 2020, did anyone in your household receive:  (Check all that apply.)
 

 �

 �

� Medicaid

�

�

� 

 

 

Free or Reduced Price School Lunch

Supplemental Security Income (SSI) Temporary Assistance for Needy Families (TANF)

Supplemental Nutrition Assistance Program (SNAP) Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

Note:  TANF may have a different name in your state. Call 1-800-433-3243 to find out the name of the state’s program.

Did you or your spouse have any of the following items in 2019? 
Check all that apply. Once online, you may be asked to report amounts paid or received. 

You may be asked to provide more information about your (and your spouse’s) assets.   
You may need to report the net worth of current businesses and/or investment farms. 

Additional Financial Information 
�









American Opportunity Tax Credit or Lifetime 
Learning Tax Credit

�

� Child support paid
� Taxable earnings from work-study, assistantships

or fellowships
 

� Taxable college grant and scholarship aid 
reported to the IRS as income

� Combat pay or special combat pay
� Cooperative education program earnings

Untaxed Income 
 

 

 
 

 IRA deductions and payments to self-
employed SEP, SIMPLE and Keogh

� Payments to tax-deferred pension and 
retirement savings plans

� Child support received
�

� Tax exempt interest income
� Untaxed portions of IRA distributions and 

pensions  

�






� Housing, food and other living allowances 
paid to members of the military, clergy 
and others

� Veterans noneducation benefits
� Other untaxed income not reported, such 

as workers’ compensation or disability 
benefits

� Money received or paid on your behalf

Did you know?  

If you file a federal tax return, you may be able to use the IRS Data 
Retrieval Tool. This tool enables you to easily, accurately and securely 
transfer your tax information into the FAFSA form.
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File: EOPS Application for Admission Rev. 3/2020

I. Student Information

Last Name: ________________________     First Name: ______________________   College ID:__________ 

Mailing Address: _______________________________________         DOB: _____ /_____ /_____ 

City: ____________________________ State: CA  Zip Code: ________ Gender:Male Female _____   Other 

Home Phone: __________________________   Cell/Message Phone: ___________________________ 

College Email: ___________________________________________

Ethnicity Background: (one or more): 

    Asian          African American     Native Hawaiian or Other Pacific Islander 

    American Indian    Hispanic     White    Other Specify: ________________________ 

II. Student History/Educational Information

A. Are you a California Resident?  Yes  No If not California Resident, specify: _________________

B. Have you been an EOPS participant at Merced College before?  Yes   No 
If yes, list semester/year_______________________________

C. What is your area of study:   AA Vocational   AA/AS Transfer   AA/AS Certificate   Not sure

D. Other college(s) attended (Official transcripts must be submitted to Admissions & Records):____________________

E. Major (Required): _________________________________________________

III. CARE (#1&2)/NextUp (#3) Eligibility

Yes   No     
Yes   No  

Yes ☐ No ☐ 

1. Are you or your children receiving Cash Aid from TANF or CalWorks?
2. Are you a single parent and head of household?
3. Were you a ward of the court (Foster Care) on/or after your 16th birthday and are you 25 or

under?

If interested in CARE or NextUp Services, ask for more information.

         BOGW:      A      B     B2     C/EFC=0 

        Educational Disadvantaged:  A    B   C    D    E 

A. English or Math not equivalent to transfer?
☐ Placement Questionnaire

 Yes ☐   No ☐ Other Factors:    
Student must meet at least one criteria below for Director's approval

B. Not High School Graduated or Received GED?  Yes ☐   No ☐ 

C. High School Cumulative GPA below 2.5?  Yes ☐   No ☐ 

1. 1st Generation College Student?          Yes              No
Parent(s)/legal guardian(s) have not completed a bachelor's degree.

D. Prior Remedial English or Math?  Yes ☐   No ☐ 2. Primary language is Non-English?  Yes ☐  No ☐ 

E. Other Factors (1-3): Director's Approval __________________ 3. Underrepresented target group?

 Staff Initial: ______   Date: ________________ 

Merced College 

Extended Opportunity Programs & Services 

Application for Admission 

Yes No

IV. Truth and Accuracy

The foregoing information is true and accurate to the best of my knowledge.  I understand that if I give false 
information, I shall be dismissed from the EOPS Program. 

Student Signature: ____________________________ Date _______________

Save your completed application and email it as an attachment to eopsfrontdesk @mccd.edu  through your MC student email.
 
 V. Economic and Educational Disadvantaged



Revised 9/8/2020

Disabled Students Program & Services 

PROGRAM APPLICATION 

Merced College provides educational services and access for eligible students with verified disabilities who 
intend to pursue coursework at Merced College. A variety of programs and services are available which afford 
eligible students with disabilities the opportunity to participate fully in all aspects of college programs and 
activities through appropriate and reasonable accommodations. Completion of this form constitutes an 
agreement to apply for services through Disabled Students Program & Services (DSPS). 

Student Name: Date of Application: 

Birth Date: Age:  Male  Female

Address: 

City: Zip: Phone/Cell Number: 

College E-Mail: Student ID#: 

Last High School Attended: Year of Completion: 

 New  Returning

 Yes  No

 Yes  No

 Yes  No

 Yes  No

 Yes  No

 Yes  No

Phone:_____ __

1. Are you a new or returning student of MC? (check one)

2. Do you have a current MC admissions application on file?

3. Have you completed the MC placement questionnaire?

4. Have you completed the MC orientation?

5. Have you completed an educational plan?

6. Have you received disability services from another college?

If so, what college did you attend?

7. Are you a client of Department of Rehabilitation?

If yes, counselor’s name:

8. If you are not registered to vote where you live now, would you like to apply to register to vote
here today?

 No, I do not want to register to vote.

NOTE: IF YOU DO NOT CHECK A BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME. YOU MAY 
TAKE THE ATTACHED VOTER REGISTRATION FORM TO REGISTER AT YOUR CONVENIENCE. 

Applicant Signature:  Date: 

I am already registered to vote at my current residence address. 

Yes, I would like to register to vote. Please complete the attached voter registration form or visit 
this website to complete voter registration: https://registertovote.ca.gov/?t=vra&id=66 

**If you are unable to sign this document due to the nature and/or severity of your disability, or because you are 
completing this form online, you may permit a certificated DSPS staff member to sign on your behalf by typing your 
initials here: ____**



Revised 9/8/2020

DSPS Student Acknowledgement 
I have been provided and have reviewed the DSPS Student Information Handout which includes the 
following: 

 DSPS Student Rights

 DSPS Student Responsibilities

 Student Code of Conduct at Merced College

 Academic Honesty at Merced College

 Student Discipline Procedures

 Guidelines for Alternate Print/Media and Assistive Technology Services, Interpreter, Note Taker,
Test Proctoring

The services listed in this document may be provided to a student by DSPS only if all of the following 
conditions have been met: (1) the approved accommodations do not duplicate services or instruction which 
are otherwise available to all students; (2) the accommodations are directly related to the educational 
limitations of the verified disabilities of the student to be served; (3) the accommodations are directly related 
to the student’s participation in the educational process at this college; and (4) the accommodations are 
intended to promote the maximum independence and integration of the student and aid in supporting the 
student’s participation in educational activities consistent with the mission of the community college.  In 
addition, the college may decline to provide accommodations that would necessitate fundamental 
alterations of academic requirements. 

We, the undersigned, understand that the accommodations approved in this document are reasonable for 
certain classes or educational settings at this college and may not apply to other institutions. If an agreement 
between a faculty member, certificated DSPS staff, and myself cannot be reached, it is understood that an 
appeal either through the college’s formal grievance process or directly with the appropriate State or Federal 
agencies identified in the Merced College Catalog, may be filed. 

If you do not utilize DSPS services during the current semester, this application (including your disability 
verification) will be destroyed. 

**If you are unable to sign this document due to the nature and/or severity of your disability, or because you 
are completing this form online, you may permit a certificated DSPS staff member to sign on your behalf by 
typing your initials here: ____**

 Student’s Signature:  Date: 

 DSPS Counselor’s Signature: Date: 

This form is available in Alternate Print Format upon request. 

Orientation - Y  N Assessment - Y N Ed Plan - Y N Enrolled - Y  N 

Important Notices 
1. Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by this agency.
2. If you would like help in filling out the voter registration form, we will help you. The decision whether to seek or accept help is yours. You may fill
out the voter registration form in private.
3. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in deciding whether to
register or in applying to register to vote, or your right to choose your own political party preference or other political preference, you may file a
complaint with the Secretary of State by calling toll-free (800 345-VOTE (8683) or you may write to: Secretary of State, 1500 – 11th Street,
Sacramento, CA, 95814. For more information on elections and voting, please visit the Secretary of State’s website at www.sos.ca.gov.

01/13 NVRA Voter Preference Form

http://www.sos.ca.gov/


Revised 2/3/2020 

Disabled Students Program & Services (Stop #11) 
3600 M Street Merced CA, 95348 

Phone: (209) 384-6155   Fax: (209) 384-6013 

DISABILITY VERIFICATION 
The student named below may be eligible for disability accommodations at Merced College. In order to provide services 
we must have a verification of their disability as defined on the reverse side of this form.  

Last Name: First Name: 

Address: 

City, State Zip: 

MC I.D. #: Last 4 digits of SSN #: DOB: 

Please provide the following information in full: 

1. Disability and/or Medical Condition:
(Please include DSM V diagnosis, if appropriate)

2. Functional Limitations:
(Please include, if appropriate, visual acuity, degree of hearing level, limited
ambulation, fatigue, short-term memory loss, coordination problems, etc.)

3. Prescribed Medications and Dosage:

4. Please check the term of the above-mentioned disability(ies) as:
[    ] Permanent/Chronic [    ] Temporary - 45 days or greater 

[    ] Temporary - Less than 45 days 

5. Do you recommend any special assistance?

It is understood that information furnished on this form is provided with a written release from the above-named student and 
will be used in confidence for the educational benefit of this student. 

Certified Professional's Name & Title (Print) Doctor's License Number 

Signature Phone number 

Professional who diagnosed the above disability(ies), if different from above. 

Print name Title 

Signature Date 

FOR OFFICE USE 
ONLY 

Submitted as 
(Disability code) 

Verification 
(Circle one number) 

 2  3  4  5 

2. - Permanent
3. - Temporary > = 45 days
4. - Temporary < 45 days
5. – Unable to verify Incomplete

Faculty Reviewer 

Date __________ 

[  ] observable 



 

Revised 2/3/2020 

 

 
 
 
 
 
 
 
 

Title 5 of the California Code of Regulations defines disability and 
identifies the following disabling conditions for reporting purposes:  

 
Physical Disability: Physical disability is defined as a limitation in locomotion or motor functions. These limitations are the result of 
specific impacts to the body’s muscular-skeletal or nervous systems, and limit the student’s ability to access the educational process 
(Section 56032). 

 
Blind and Low Vision:  Blindness and low vision is defined as a level of vision that limits the student’s ability to access the 
educational process (Section 56035). 

 
Deaf and Hard of Hearing (DHH):  DHH is defined as a total or partial loss of hearing function that limits the student’s ability to 
access the educational process (Section 56034). 

 
Learning Disability:  Learning disability (LD) is defined as a persistent condition of presumed neurological dysfunction which may 
exist with other disabling conditions. The dysfunction is not explained by lack of educational opportunity, lack of proficiency in the 
language of instruction, or other non-neurological factors, and this dysfunction limits the student’s ability to access the educational 
process. To be categorized as a student with a learning disability a student must meet the following criteria through psycho-
educational assessment verified by a qualified specialist certified to assess learning disabilities:  
 (a) Average to above-average intellectual ability; and  
 (b) Statistically significant processing deficit(s); and/or  
 (c) Statistically significant aptitude-achievement discrepancies (Section 56036).  

 
Acquired Brain Injury (ABI):  Acquired Brain Injury (ABI) is defined as a deficit in brain functioning which results in a total or partial 
loss of cognitive, communicative, motor, psycho-social and/or sensory-perceptual abilities, and limits the student’s ability to access 
the educational process (Section 56037). 

 
Attention-Deficit Hyperactivity Disorder (ADHD):  Attention-Deficit Hyperactivity Disorder (ADHD) is defined as a 
neurodevelopmental disorder that is a persistent deficit in attention and/or hyperactive and impulsive behavior that limits the 
student’s ability to access the educational process (Section 56037). 

 
Intellectual Disability (ID):  Intellectual disability (ID) is defined as significant limitations both in intellectual functioning and in 
adaptive behavior that affect and limit the student’s ability to access the educational process. An individual may have an intellectual 
disability when:  
 (a) the person's functioning level is below average intellectual ability; and  
 (b) the person has significant limitations in adaptive skill areas as expressed in conceptual, social, academic and practical skills in 

independent living and employment; and,  
 (c) the disability originated before the age of 18 (Section 56039).  

 
Autism Spectrum:  Autism Spectrum disorders are defined as neurodevelopmental disorders described as persistent deficits which 
limit the student’s ability to access the educational process. Symptoms must have been present in the early developmental period, 
and cause limitation in social, academic, occupational, or other important areas of current functioning (Section 56040). 

 
Mental Health Disability:  Mental Health disability is defined as a persistent psychological or psychiatric disability, or emotional or 
mental illness that limits the student’s ability to access the educational process. For purposes of this subchapter, conditions that are 
not described and/or excluded in the American Psychiatric Association Diagnostic and Statistical Manual (DSM) or the Americans 
with Disabilities Act (ADA) are not covered in this category (Section 56042). 

 
Other Health Conditions and Disabilities:  This category includes all students with disabilities, as defined in Section 56002, with 
other health conditions, and/or disabilities that affect a major life activity, which are otherwise not defined in Sections 56032-56042, 
but which limit the student’s ability to access the educational process (Section 56044). 

A “student with a disability” is a person enrolled at a community college who has a verified 
disability which limits one or more major life activities…resulting in an educational 
limitation... (CCR, Title 5, Division 6, Chapter 7, Subchapter 1, Section 56002) 
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