
DCP is designed to support Dover’s Middle School and High 
School students, who have potential to pursue a college 
education but need added support to become college ready. 
Take a moment to answer the four questions below and let us 
know which of your students we can assist.

For more information contact:  Eduardo Lopez, EOF Program Counselor and DCP Coordinator 

Phone: 973-328-5272   •   Email: elopez@ccm.edu

DOVER COLLEGE PROMISE

Referral Form

Do you have a student who.. . 	  Needs added guidance and support?

	  Is on a free/reduce lunch program?

	  Has the potential for academic and college success?

	  Has a GPA range between 2.0-2.7(4.0 scale)?

__________________________________________________________________________________________________________________________
Student Name

________________________________________________________________________________________________________   _________________
Street Address                                                                                                                                                                         Apt.

_________________________________________________________________________________________   _________   ______________________
City                                                                                                                                                               State           Zip

______________________________________________________________________________________________________   ___________________
Email                                                                                                                                                                                    Current Grade

__________________________________________________________________________________________________________________________
Feedback/other background information about student

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
Referred by (teacher/counselor name)

_____________________________________________________________________________________________________   ____________________
Title                                                                                                                                                                                     Date


