
Please complete this form in order to help determine your eligibility for the 
Arthur O. Eve Higher Education Opportunity Program. If you have any questions 
concerning your application you may speak with a Daemen College HEOP counselor 
by calling (716) 839-8249. Your completed Data Form should be returned to: 
Daemen College, Arthur O. Eve Higher Education Opportunity Program, 
4380 Main St., Amherst, NY 14226; Fax (716) 566-7839.

Please complete all questions:

PERSONAL

1. Name: ______________________________________________________________ Date: _________________________

2. Social Security No: ____________________________________________

3. Mailing Address: _____________________________________________________________________________________
(Street & No.)                (Apt.#)               (City/State)      (Zip)

4. Telephone No:(_______) _______________________      5. Date of Birth: _____________________________

6. U.S. Citizen:  r Yes    r No                      7. Sex:  r Male    r Female 

8. If not permanent resident: I.D. # ________________________________

9. Number of years living in New York State: ________

10. Marital Status:  r Single    r Married    r Separated    r Divorced

11. Are you a Veteran? r Yes    r No

EDUCATION

12. High School Attended: _______________________________________________________________________

13. Highest Grade Completed: ________       

14. Do you have a High School Diploma?  r Yes    r No

15. What year did you graduate or withdraw? _____________

16. Do you have a G.E.D.?  r Yes    r No   If yes, year attained: _____________

17. Did you ever attend Daemen College or any other College or post-secondary institution?  r Yes    r No

If yes, name of school/institution: ______________________________________________________________

Date(s) of attendance: ______________ Did you receive HEOP, EOP, or SEEK?  r Yes    r No

ARTHUR O. EVE 
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FINANCIAL INFORMATION

18. You are supported by:  r Self    r Spouse    r Parents

19. Total 2011 family income: __________________________

20. How many people are in your household? ___________

21. How many are supported by this income? ___________

22. Are you in foster care?  r Yes    r No

23. Are you a ward of the court?  r Yes    r No

24. Parents’ marital status:  

r Single/Never Married    r Married    r Separated/Divorced  -  Date of Separation/Divorce: ____________

PLEASE LIST ALL FAMILY MEMBERS INCLUDING ANY INCOME RECEIVED IN 2011:

NAME RELATIONSHIP AGE YEARLY 
INCOME

SOURCE: (Wages from work, business
income, social services, child support,
unemployment, social security benefits)

(EXAMPLE) Mary Jones Stepmother 42 $14,000 Work - Walgreen’s  $12,000
Unemployment $2,000

3411

________________________________________                  ________________________________________
Parent (Guardian) Signature                                               Student Signature

If there are any unusual circumstances you wish to explain, please do so on a separate piece of paper.


