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Student’s Name: Date Counselor: 

Please answer these questions thoroughly so your CSU EOP letter of recommendation can be effectively written 

IMPORTANT: This completed form is due by Tuesday, November 30, 2021: 

Campus 

Campus 

Campus 

Campus 

1. How long have you attended COM? Years / Semesters 

2. What is your current overall GPA? / Graduation Date: 

3. COM Major: Transfer Major: 

4. What is your career goal? 

5. Describe yourself including both your strengths and weaknesses. 
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6. What has been your greatest achievement either academically, personally or professionally? Please provide 
examples. 

7. Would you consider yourself to be historically disadvantaged (i.e. low income for several years, frst generation 
college students, inner-city or migrant family)? Please explain why and provide examples. 

❏ Yes ❏ No 

Explain why. 
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8. Why do you believe you are qualifed to be in EOP and what services or assistance would you need to succeed 
in college? As you answer this question, keep in mind EOP program/services at a four-year campus differ 
signifcantly from EOPS program/services at community colleges. 

9. Please discuss any challenges/barriers to achievement that you have faced and how you are resolving, or have 
resolved them. Do you believe the challenges/barriers will affect your performance at a CSU? Please provide 
examples. 
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