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¾ Waiver Form 

Students must enroll in 12 units to be eligible for EOPS (exceptions apply, see below). Students who are not able to enroll 
full-time (at least 12 units) in the Fall/Spring semester may receive a full-time unit waiver upon approval by the EOPS 
Director/Designee. Students interested in a ¾ Waiver Form must enroll in 9 to 11.5 units. Exceptions apply for:  

• DSPS: If you are enrolled in Disabled Student Program and Services and have an accommodation for a reduced
load, submit a reduced load letter noting the recommended number of units as determined by your DSPS
Counselor.

• NextUp: Students who are eligible for the NextUp program do not need to submit this waiver form.

Please fill out this form and turn it in to the EOPS office or email it to eops@lbcc.edu. 

Note: Completion of the waiver does not guarantee acceptance into EOPS, only 10% of new EOPS students are allowed waivers. 

Student Name: Student ID #: 
(Last Name) (First Name) 

Are you enrolled or planning to enroll in Disabled Student Program and Services (DSPS)? Yes No 

Units currently enrolled in: 

Reason for requesting waiver: (Briefly describe the reason you are seeking to waive 12+ unit enrollment, e.g., family commitments, 
full-time work, childcare, health issues, etc.) 

OFFICE USE ONLY 

Approved by Director/Designee: Date: 
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