
 

 

GUIDELINES FOR FUNDING 

EOP / SEEK / HEOP PROGRAM 

GRADUATE TUITION SCHOLARSHIP 

 

State University of New York's Graduate Tuition Scholarship Program provides disadvantaged 

graduate students accepted to a SUNY graduate school with a full tuition scholarship when 

attending full-time. 

 

Eligibility:  
Applicants must be:  

• New York State residents  

• Graduates of SUNY's Educational Opportunity Program (EOP) or of City University of New 

York's Search for Education, Elevation, and Knowledge (SEEK) Program or of the Higher 

Educational Opportunity Program (HEOP) conducted by private colleges.  

• Accepted into a master’s program (matriculated) and registered as full-time students.  

 

Application Directions:  
 
1. Read this form, Guidelines for Funding.  

2. Complete the Certification of Participation form (page 2 of this document) and have it signed 

by the institution granting your bachelor's degree.  

3. File a FAFSA renewal.  

 

Awards:  
• EOP funding is available on a first come, first served basis in the fall and spring semesters 

pending budget approval. Tuition scholarships cannot be used for summer semesters.  

• Only students registered as matriculated, full-time graduate students may be funded and 

funding cannot exceed tuition for the total credit hours required for a specific major. 

Undergraduate courses cannot be funded under the EOP guidelines.  

• EOP tuition scholarships cover full-time graduate tuition only. Fees and mandatory student 

health insurance are the responsibility of the student and must be paid when billed to avoid 

late payment fees.  

• If withdrawal from a course(s) results in registration for less than full-time graduate hours, the 

EOP tuition scholarships will be void and the student will become liable for full graduate 

tuition charges. Contact Financial Aid as soon as possible as this action will affect your aid 

award.  

 

The following students are ineligible for the Graduate EOP Tuition Scholarship: Students 

already holding a master’s degree from any college or university.  
 

 
 
Fredonia/Albany OP / GTW          

  

 



CERTIFICATION OF PARTICIPATION 

EOP / SEEK / HEOP PROGRAM 

GRADUATE TUITION SCHOLARSHIP 

 

APPLICANT:  THIS FORM SHOULD BE COMPLETED ONLY ONCE.  Please complete this form  

     and have it signed by the EOP/SEEK/HEOP Program Director at the college or  

   university granting your bachelor’s degree. 

 

NAME OF APPLICANT: __________________________ TELEPHONE # _______________ 

ADDRESS: _______________________________________ SOC.SEC.NO.  _____-____-_____ 

_________________________________________________ SEX:        M      F 

 

ETHNICITY*  (please check one): 

 White, Non-Hispanic  Asian or Pacific Islander  American Indian or Native American 

 Hispanic    Black, Non-Hispanic  Other 

 
*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 sex, age, 

color, creed, national origin, disability, or handicap. 

 

SUNY College or University Center you are applying to: __________________________________ 

 

Field of Study (please check one): 

 Architecture          Art/Music       Business                Computer Science       Dentistry 

 Education          Engineering       Humanities    Law        Medicine 

 Optometry          Public Affairs       Social Sciences      Social Welfare  

 Other ___________________________ (please specify) 

 

Degree Being Sought (please check one):  MA   MS   PhD   Adv Cert 

 MSEd    Other _______________________ 

 

Expected Date of Graduation:   ____________(mo)  _____________ (year)  

 

Did you participate in  EOP/SEEK/HEOP as an undergraduate?  YES   NO 

 

If YES, what College or University did you attend? __________________________________ 
 

 

The above named student was enrolled in the EOP / SEEK / HEOP (circle one) program at:  ________ 

________________________ from ______ to ______; date of graduation ______ / ______. 
     (yr)        (yr)                     (mo)        (yr) 

 

________________________ _________      ____________________ ______ 
EOP/SEEK/HEOP       Date       Graduate Studies Rep   Date 

Director’s Signature          Signature 

 
FORM SHOULD BE  Graduate Studies  

RETURNED TO:  E230A Thompson Hall 

   State University of New York at Fredonia 

  Fredonia, NY  14063 

  T 716.673.3808 – F 716.673.3712 

 


