
CARE Program Eligibility and Screening 
 

 
Student’s Name: _________________________________________________ 
 
GCC ID# ___________________________   Date: _____________________ 
 
Contact Phone Number(s)  __________________________________________ 
 
The goal of Cooperative Agencies Resources for Education (CARE) is to reduce 
long term welfare dependency and support the needs of the single parent for 
economic self sufficiency. 
 
CARE funding provides special services to support students’ educational 
needs. 
 
To be considered for CARE the student must meet all of the following     
(respond to all statements below)                                              
                                                                                                     Yes    No
     •                               Have a child under fourteen years of age

• Currently receiving Cal WORKs/TANF/AFDC                        
Student may also be eligible if a dependent child in the family 
currently receives CalWORKs cash aid. 
 

• At least 18 years of age and a single head of household  

• EOPS eligible and currently registered for 12 units 

•  In a degree, certificate or transfer program 

 

                   

 
CARE Office Use Only 

          Necessary paperwork for CARE program: 
          Need                                                                                                                      Submitted 
          _______   CARE Self Certification Form                                      ________ 
            _______   Child (ren) birth certificate(s)                                       ________ 
            _______   Statement of divorce or separation                               ________ 
            _______   Verification of CalWORKs cash aid benefits               ________ 
            _______   WTW8 Form                                                                 ________ 
            _______   Print-out of current enrollment                                      ________ 
            _______   Other ________________________                             ________ 

 
 
 

                                                                                                                               Updated August 17, 2010 
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