
 
 
 

EOP&S/CARE 
1111 East  Artesia Blvd. 
Compton, Ca 90221 

(310) 900-1600, ext. 2912 
 
 
 

Bus Tokens Application 
 

[ ] EOP&S [ ] CARE 
 
 
 
Student Name (Print Clearly)          Student ID# 
 
 
Address         City          Zip Code 
 
 
Telephone #                    Message Number   
 
Please Check one– I am a  
[   ] New EOP&S/CARE Student 
[   ] Continuing EOP&S/CARE Student   
[   ] Returning EOP&S/CARE Student:  
 
I certify that if I receive transportation assistance in the form of  bus tokens from the EOP&S/CARE  program that 
it will be used for providing transportation to and from school and/or to my child care provider. Also, I under-
stand that I must be enrolled in at least 9 units (EOP&S Regulation) in order to keep the bus tokens. I further 
understand that my bus tokens is not meant to be given, sold, loaned or transferred to others. I also understand 
that the bus tokens will not be replaced if lost or stolen. Additionally, I understand that I will not be eligible to 
receive this assistance if I fail to stay in compliance with the EOP&S/CARE Mutual Agreement. Moreover, I 
 understand that if I begin the semester receiving a bus tokens I am not eligible to receive a gas card during this 
semester. I have read, understand, and agree. 
 
 
Student Signature____________________________  Date______________ 
 
Accepted By________________________________  Date______________             
  
 

The El Camino Community College District is committed to providing equal opportunity in which no person is subjected to discrimi-
nation on the basis of ethnic group identification, national origin, religion, age, sex, race, color, ancestry, sexual orientation, physical 
or mental disability or retaliation. 



El Camino College/ Compton Educational Center 
Office of EOP&S/CARE 
1111 East  Artesia Blvd. 

Compton, Ca 90221 
(310) 900-1600, ext. 2912 

 
 
 

Gas Card Application 
 

[ ] EOP&S [ ] CARE 
 
 
 
Student Name (Print Clearly)          Student ID# 
 
 
Address         City          Zip Code 
 
 
Telephone #                    Message Number   
 
Please Check one– I am a  
[   ] New EOP&S/CARE Student 
[   ] Continuing EOP&S/CARE Student   
[   ] Returning EOP&S/CARE Student:  
 
I certify that if I receive transportation assistance in the form of  bus tokens from the EOP&S/CARE  program that 
it will be used for providing transportation to and from school and/or to my child care provider. Also, I under-
stand that I must be enrolled in at least 9 units (EOP&S Regulation) in order to keep the bus tokens. I further 
understand that my bus tokens is not meant to be given, sold, loaned or transferred to others. I also understand 
that the bus tokens will not be replaced if lost or stolen. Additionally, I understand that I will not be eligible to 
receive this assistance if I fail to stay in compliance with the EOP&S/CARE Mutual Agreement. Moreover, I 
understand that if I begin the semester receiving a bus tokens I am not eligible to receive a gas card during this 
semester. I have read, understand, and agree. 
 
 
Student Signature____________________________  Date______________ 
 
Accepted By________________________________  Date______________             
  
 

The El Camino Community College District is committed to providing equal opportunity in which no person is subjected to discrimi-
nation on the basis of ethnic group identification, national origin, religion, age, sex, race, color, ancestry, sexual orientation, physical 
or mental disability or retaliation. 


