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Counselor’s comments: 

___________________________________________      _______________________________________           ________________________________ 
Student’s Signature                                                        CWID#           Date 

___________________________________________   ______________________________________   _______________________________ 
Counselor Name (Print)    Signature         Date 

I, ____________________________________   _________________  have met with  a 

First Name                  Last Name  CWID 

general/DRC/learning community or specialized program counselor to fulfill my 2nd contact 

requirement. 

By Exception ONLY: Non-EOPS Counseling Appointment: 

With EOPS program approval, EOPS students may meet with a general, DRC, learning 
community or specialized program counselor. This exception is only for the 2nd required EOPS 
contact appointment only! Complete this form, detach and drop off at the EOPS Front Desk.  

q New  
q Updated 
q No updates required 

Questions ? (650) 949-7207   For more info: www.foothill.edu/eops 

Foothill College  
EOPS Department 




