Student ID#

L‘\ Loo Augeles Yalley College  scnen

Helping Hands Project Intake Form

The Helping Hands Project is a special fund under the LAVC Foundation that supports LAVC students experiencing
homelessness and/or food insecurities. Our goal is to assist students in finding stable housing and obtain resources.
Please complete this application so that we may determine all of the resources available to you.

The college and our program use Email (Electronic mail) as primary form of communication.
Check your email daily/weekly for important information.

@student.Jaccd.edu @
Student Email Address Alternate Email Address
Name
Last First MI
Mailing Address
Street Apt#  City State  Zip
Telephone () Date of Birth Age

Marital Status: ( ) Single ( ) Married (| ) Divorced/Separated  ( ) Widowed

Do you have dependents (children under 18 that you care for)? ( No (L) Yes Ifyes, how many?

Indicate their birthdate(s):

What is your major/educational goal at LAVC?

What is your ultimate career goal?

Do you plan to transfer to a four-year University? No Unsure Yes, name of University:
Do you have a high school diploma/equivalency? Yes No Is LAVC your home school? Yes No
Are you currently enrolled at any other college or university besides LAVC? No Yes

(If yes, indicate name of college(s):

What is your main source of income: (Check all that apply)

Employment Financial Aid TANEF / CalWORKs General Relief/DPSS
Pension/Retirement Veteran Benefits Social Security Adm. Unemployment Benefits (EDD)
Parents/Family Spousal / Child Support
Friends Other:

Are you currently receiving assistance from any of the following programs on-campus? (Check all that apply)
EOPS/CARE Guardian Scholar Workforce Umoja Black Scholars TRiO
Veteran Services Services for Students with Disabilities (SSD) Dream Resource Center

International Students Other programs/services:



http://www.lavc.edu/calworks/helping-hands-project
http://www.lavcfoundation.org/
https://programmap.lavc.edu/academics

LA Loo #ugeles Valley College

Helping Hands Project
Questionnaire

\

How did you learn about this program? (For example, LAVC website, newsletter, email, social media, instructor, counselor, college
staff/faculty, class presentation, student etc....)

What immediate resources would you like assistance with?

Would you like more information/resources about any of the following? (check all that apply)

Housing Information Financial Aid application/process Employment Opportunities High School
Equivalency

CalFresh application Access to food Access to showers Clothing Bedding

Toiletries Home appliances, indicate: Internet Computer/lab access

Textbooks/materials School supplies Psychological/Mental health referral Tutoring

Mentoring Informational Workshops (stress, financial literacy, expungement, etc.), indicate:

Other:

Is there any other information you would like to share with us about your financial situation?

Application submitted by: Date:

LAVC MISSION STATEMENT

Los Angeles Valley College serves as our students’ pathway to their success and career goals. We embrace the diversity of our
community and strive to empower all members to be engaged, confident, and productive. Our comprehensive curriculum and
support services enrich learning and inspire our students to achieve their personal goals, including completion of certificates,
degrees, and transfer requirements. We are dedicated to providing continuing education, and enhancing personal development
and quality of life.

HELPING HANDS PROJECT GOAL

The goal of the Helping Hands Project is to assist students experiencing homelessness and food insecurities with valuable
resources and referrals. Our vision is that all students should have the necessary tools to become successful in their educational
endeavors. We strive to connect students to supportive services and resources in order to achieve their goals.

Checklist for Students:
Meet with an academic counselor to develop your Student Educational Plan.

Maintain satisfactory progress in all courses.

Submit your FAFSA application before the deadline.

Check your student email and/or personal email regularly for all college related communication.

Seek tutoring support or personal development workshops on-campus.

Seek advisement with the counselor/advisor, if you are struggling in your classes or need additional supportive
services.

AN N N N NN

Email this form to calworks@lavc.edu
www.lavc.edu/calworks/helping-hands-project



http://www.lavc.edu/
https://www.lavc.edu/calworks/Helping-Hands-Project.aspx
https://programmap.lavc.edu/academics
https://studentaid.gov/h/apply-for-aid/fafsa
https://www.lavc.edu/virtualvalley/nettutor.html
https://www.lavc.edu/campusnews/index/News-Blog/July-2020/Online-Campus-Services-Academic-Support.aspx
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