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Graduate Opportunity Program 
Certification of Student Participation (A) and Application for Waiver (B) Forms 

 
TO APPLICANT: 
 
These forms are due by June 1. 
 
Please complete the Certification of Student Participation (Form A) and submit it to 
your UNDERGRADUATE institution for certification by the Director of the 
EOP/SEEK/HEOP program from which you graduated. This form is only filled out 
once.  The director of that program is then asked to forward it to the EOP Director at 
SUNY College at Oneonta. 
 
Each academic year, you will complete and submit a new copy of the Application for 
Graduate Opportunity Waiver (Form B) to the Director of EOP, SUNY College at 
Oneonta, 332F Netzer Administration Building, Oneonta, NY 13820.   
 
You will be notified in writing of the availability of funding for the academic year you 
request. 



SUNY College at Oneonta 
Certification of Student Participation (Form A) 

EOP/SEEK/HEOP Program 
 
Directions to student:  This form should only be completed and certified one time by 
your undergraduate institution’s EOP/HEOP/SEEK Director. 
 
Student Name:______________________________________________ Gender:  M     F  
           (circle) 
Permanent Address: _______________________________________________________ 
 
Local Address: ___________________________________________________________ 
 
Social Security Number:  ___-___-______ Phone: (        )___________ Email:_________ 
 
Which of the following is the way you describe your ethnic/racial heritage? 
 

White, non-Hispanic       Black, non-Hispanic Hispanic/Latino/a Foreign Student 
Asian/Pacific Islander     American Indian/Native Alaskan              Not Listed Here 

 
This information is requested for recruitment and statistical purposes only.  The State University of New 
York grants admission and financial aid based on the qualifications of the applicant, without regard to 
gender, race, age, color, creed, national origin, disability or handicap. 
 
Degree Being Sought: Post-Baccalaureate Teacher Certification Master of Arts (MA) 
 Master of Science   (MS) Certificate of Advanced Study (CAS) 
 Master of Science in Education (MSED) 
Intended Graduate Academic Program: ____________________________________________   
 
Did you participate in EOP/HEOP/SEEK as an undergraduate? Yes No 
 
College or University from which you graduated:  ___________________________________  
 
Dates of attendance:  ________________________  Degree received: ___________________  
 
Student Signature: ____________________________________ Date:___________________  
 
For use by the undergraduate institution’s EOP/HEOP/SEEK Director: 
 
I attest that this student graduated from ____________________________________________  
and participated in the EOP/HEOP/SEEK program. 
 
 _______________________________________________________  
 EOP/HEOP/SEEK Director’s Signature date 
Contact Information: _______________________________________________________  
 Email address                                                                  Telephone 
 
EOP/HEOP/SEEK Director:  Please forward completed form to Director of EOP, SUNY 
College at Oneonta, 332F Netzer Administration Building, Oneonta, NY 13820. 



 
SUNY College at Oneonta 

Application for Graduate Opportunity Waiver (Form B) 
(for former EOP/HEOP/SEEK Participants only) 

 
Directions to student:  This application form must be completed each academic year and 
submitted to Director of EOP, SUNY College at Oneonta, 332F Netzer Administration 
Building, Oneonta, NY 13820. 
 
I, (Student Name) ___________________________________________ , am applying 
for a Graduate Opportunity Program tuition waiver for the 20__-20__ academic year 
(August – May). I request that the Director of EOP at SUNY College at Oneonta review 
my academic record to determine my eligibility for this award. 
 
Student Signature: ____________________________________ Date:___________________  
           
Permanent Address: _________________________________________ Gender:  M     F  
           (circle) 
________________________________________________________________________  
 
Local Address: _________________________________________________________  
 
Email: ________________________________________________________________  
 
Student ID or SSN:  _______________ Local Phone: (        ) _____________________  
 
Graduate Academic Program ______________________________________________  
 
Expected date of graduation: _____________   
How many semester hours are you planning to complete this academic year? __________ 
 
From which College or University did you graduate as an undergraduate?_________________  
 
When did you fill out the EOP/SEEK/HEOP Certification of Student Participation (Form A) 
and submit the form to your undergraduate institution?________________________________  
 
FOR EOP OFFICE USE ONLY: 
 
This student is eligible to receive Graduate Opportunity Program funding if such funds are 
available. 
 ______________________________________________  
   SUNY College at Oneonta EOP Director           Date 
 

 Student not eligible Comment: _____________________________________  
 Funding granted to this student ______________________________________________  

         AY_______________ ______________________________________________  
 Funding not granted to this student _____________________________________________  

 


