EL CAMINO COLLEGE, Cooperative Agencies Resources for Education (CARE)

El Camino College- online! https://www.elcamino.edu/student/studentservices/care/index.aspx @ (310) 660-6066

2022-2023 CARE AGENCY CERTIFICATION FORM

Last Name First Name

ECCID # Phone Number

CARE regulations require coordination of applicable educational support services and welfare-to-work activities and verification of financial resources. The
information provided below will be used only to determine CARE eligibility and will be kept confidential pursuant to Sections 76200-76246 of the California
Education Code and the 1974 Family Educational Rights and Privacy Act.

To BE COMPLETED BY THE CARE APPLICANT

I authorize the appropriate office/agency to provide the information requested to the CARE program in order to determine eligibility.

Last Name, First Name (as it appears on your case) Case Number under which benefits are paid

CARE Applicant’s Signature Date

TO BE COMPLETED BY THE AGENCY PROVIDING BENEFITS

The following information is required by the EOPS/CARE program to certify that the person named above has
an active CalWORKs/TANF case. The EOPS/CARE program is a state-funded program to assist students who
meet the eligibility below, along with other educational and financial need requirements. For more
information, please visit our website listed at the top and bottom of this form.

1. The above applicant is receiving CalWORKs/TANF cash aid benefits
for himself/herself or their child(ren)? ] Yes ] No

2. The date benefits began (MM/YYYY):

3. Is the applicant considered a Single Head of Household? L] Yes [J No

4. Does the applicant have at least one child in their custody? L] Yes [J No
Number of children on case:

5. Is the applicant at least 18 years of age? L] Yes [J No
Agency Representative Title/Position Region
Signature Date
Telephone number Email Address

Please return to the CARE Staff via email at careinfo@elcamino.edu.
El Camino College- online! https://www.elcamino.edu/student/studentservices/care/index.aspx @ (310) 660-6066

The El Camino Community College District is committed to providing an educational and employment environment in which no person is subjected to discrimination on the basis of
actual or perceived race, color, ancestry, national origin, religion, creed, age (over 40), disability (mental or physical), sex, gender (including pregnancy and childbirth), sexual
orientation, gender identity, gender expression, medical condition, genetic information, marital status, military and veteran status, or retaliation; or on any other basis as required by
state and federal law.
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