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108 Ravine Parkway 
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F 607.436.3211 

https://suny.oneonta.edu/aop 

Graduate Opportunity Program (GOP) Certification of Student Participation 

This form must be certified by the EOP, HEOP, or SEEK director at the undergraduate institution attended and submitted 
before the student applicant can be considered for GOP support. 

Section I (to be completed by the student applicant): 

_________________________________     _____________________________  ____________________________ 
Last Name          First Name   Prefer Name/Pronouns (optional) 

_____________________________________________________ ________________________________ 
E-mail Address  DOB 

__________________________________________________________________________________________________ 
Address  City State   Zip 

_________________________ _______________________________ __________________________ 
Mobile Number  Gender* Ethnicity/Race*  

*This information is requested for recruitment and statistical purposes only.  The State University of New York grants admission and financial aid
based on the qualifications of the applicant, without regard to gender, race, age, color, creed, national origin, disability or handicap. 

_________________________________________ _____________________________ ___________________ 
Graduate Degree Program Graduate Degree Start Term 

Student Signature:  _________________________________________ Date:  ___________________________ 

Section II (to be completed by the director of EOP, HEOP, or SEEK program at applicant’s undergraduate institution): 

_______________________________________________________________________ ___________________ 
Name of undergraduate institution where applicant participated in EOP, HEOP, or SEEK Graduation Date 

__________________________________________________ _____________________________________________ 
Name of Program Director     Director’s E-mail Address 

By signing below, I certify that the student listed above is a participant or participated in our EOP, HEOP, or SEEK Program. 

Director’s Signature:  _________________________________________ Date:  ___________________________ 

Return completed form to Director of EOP at SUNY Oneonta (mailing address and fax information below) 

This document contains both information and form fields. To read 
information, use the Down Arow from a form field. 
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