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             COLLEGE ASSISTANCE MIGRANT PROGRAM

Date: _____/_____/____                                      Certificate of Eligibility (COE): _____________________
If No COE, Submit Pay Stub

(Please print or type)
1. Name ____________________________________________      2. Social Security No: ____________

                            LAST                        FIRST                 MIDDLE

3. _____________________________________________                   (____) ______________________

     Permanent Mailing Address             City              Zip                                               Phone Number

4. Birthdate: ______/_____/______    Birthplace ________________ 5. Male ________ Female________

6. Ethnic Background: (check one)
___ African-American 

___ Anglo-American
 

___ Filipino 


___ Hispanic/Mexican-American/Chicano

___ Native American Indian
___ Asian-Pacific Islander         


___ Other
7. E-mail: ___________________________             8. Cell Phone (____) __________________________

1. What high school do you attend? ______________________    City ___________________

2. When did you or when will you graduate from high school or complete your GED? Month: ____ Year: ___

3. Your H.S. Current G.P.A.: _______ 
4. When do you expect to enroll at Santiago Canyon College or Santa Ana College?
                   Fall _____ Winter _____ Spring _____ Summer____ 
Year____
4. Did you participate in the Migrant Education Program in High School?     Yes___  
No ___ 
5. What do you plan to study after you transfer (Major)? _____________________________

6. Have you taken any placement test at Santiago Canyon College before? Yes ___
No ___
    Date of Test: _____________________

7. Have you applied for Financial Aid? Yes _____ No ____

9. Have you applied for Educational Opportunity Program and Services        Yes ___ 
No ___
10. List colleges and universities previously attended, if any:
Name: ___________________________________
Location: _________________________________
11. College standing (check one): ____ Freshmen ____ Sophomore ____ Junior ____ Senior _____

1) Name of Parents or Legal Guardian:

Father __________________________________ Mother_____________________________

2) Parent's/Legal Guardian's Occupation:

Father __________________________________ Mother_____________________________

3) Highest Grade Completed by: 
Mother: ___________   Father: ______________

4) Number of people in household: _________________ Family gross income per year: $___________

5) What is the primary language spoken at home? _____________________________

6) What is your primary language? ____________________________________

7) Did anyone in your family ever attend or complete college? 
Yes _____
No _____ 
Who? _____________________ Where? _________________ Graduated? Yes ____ No ___

Who? _____________________ Where? _________________ Graduated?  Yes ___   No ___

To be eligible for the SCC CAMP program you or your parent/guardian must have spent a minimum of 75 days 
during the past 24 months as a migrant or seasonal Farm worker. 

Agriculture activity means: (i) Any activity directly related to the production of crops, dairy products, poultry, or
 livestock; any activity directly related to the cultivation or harvesting of trees; or any activity directly related to fish 
farms. 

Farm work means: any labor or employment performed for either wages or personal subsistence, on a farm, 
ranch, or similar establishment.

Month/year ____________ Type of work _________________________ Employer_________________________________ Phone: ______________

# Of days worked _______ Who worked? _____________________Employer Address ___________________City/Zip: _______________
____________________________________________

Month/year ____________ Type of work _________________________ Employer_________________________________ Phone: ______________

# Of days worked _______ Who worked? _____________________Employer Address ___________________City/Zip: _______________
____________________________________________

Month/year ____________ Type of work _________________________ Employer_________________________________ Phone: ______________

# Of days worked _______ Who worked? _____________________Employer Address ___________________City/Zip: _______________

Prepare a 2 page essay responding to the following statements:  
1. What is your family background?
2. Why is an education important to you? 
3. What motivates you to succeed academically?

4. Who is your role model that motivates you to succeed?
5. How would you benefit from CAMP services?

Your personal statement is an important part of your application. Please help us know more about you, and your potential to succeed as a CAMP student. 
I understand it may be necessary for CAMP staff to obtain records from outside the Rancho Santiago Community College District in order to verify my current academic and financial status. I give my permission for such records to be obtained.

By signing below, I hereby certify that all statements made on this application and all other documents I have submitted in support of my CAMP application are true and complete to the best of my knowledge.

Student Signature:  _______________________________      Date:  __________________

=======================================================================

FOR OFFICE USE ONLY

              Eligible for CAMP 

 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No 


Date eligible ________ / ________/ _______

If eligible, verification used 

 FORMCHECKBOX 
  Employer Verification Form                                        FORMCHECKBOX 
  Workforce Investment Verification

                                                           FORMCHECKBOX 
  Migrant Education Identification No:                          FORMCHECKBOX 
  W-2 and Work History

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________                                                   

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CAMP Director Approval: __________________________________________




Revised 5/2/08

College Assistance Migrant Program 

APPLICATION CHECK LIST

Use this checklist as a guide when completing your application. If you have any questions or need more information, please contact the CAMP office at the number below. All correspondence should be sent to:  
College Assistance Migrant Program
Santiago Canyon College
8045 E. Chapman Avenue (A-203)
Orange, CA. 92869-4512
Contact Information:
CAMP Office: (714) 628-5035
Fax: (714) 288-1533
Email: camp@sccollege.edu
Website: www.sccollege.edu/camp
CAMP Checklist of Required Documents
CAMP Applicants must submit the following before acceptance can be determined: 

 FORMCHECKBOX 

Completed CAMP Application

 FORMCHECKBOX 

Personal Statement

 FORMCHECKBOX 

High School or College Transcripts (if applicable)

 FORMCHECKBOX 

Two (2) Letters of Recommendation

 FORMCHECKBOX 

Eligibility Requirement


Migrant Education Certificate of Eligibility & Employer Verification

Or


Migrant Education Certificate of Eligibility & Current Pay Stubs (Self or Parent)

Or


Employment Verification Form & Current Pay Stubs (Self or Parent)

College Assistance Migrant Program (CAMP)
EMPLOYMENT VERIFICATION FORM

Student Instructions
If you would like to be considered for admissions into CAMP complete the Employment Verification Form and submit it with the rest of your application. Please ask the employer to complete this form and return it to the CAMP office (address below). In addition, be sure to submit a copy of the most recent pay stub from the employer (self or parents). 


Dear Employer:

The following student, __________________________________, has applied to the College Assistance Migrant Program (CAMP) at Santiago Canyon College. In order to be eligible for CAMP, the student or parent must be a migrant/seasonal farm worker (or dependent of a migrant/seasonal farm worker).  The student has indicated that the person listed below was/has been employed by you as a farm laborer for a minimum of 75 days in the last two years. Your verification of employment history is important. 

For the purpose of this program, farm work may include any activity directly related to the production of crops, dairy products, poultry, or livestock. The cultivation of harvesting trees or any activity related to fish farms will also be considered. Farm work performed on a ranch, farmhouse, or similar establishment is also eligible and meets our criteria requirements.

Name of Employee: _________________________________

Dates Employed From (Month/Year): ____________ To: (Month/Year): _________________

Type of Farm work: _______________________Total Days (within the past 2 years): ______

Employer Certification 

I certify that the information provided is accurate according to our employment records.

Employer’s Name: ___________ __________________________________________

Mailing Address:   ______________________________________________________

City/zip: ________________________________    Telephone: (____) _______________

· Signature: _____________________________________   Date: ___________

· Position: _______________________________________

After completing this form, please return or fax to:

Santiago Canyon College

8045 East Chapman Ave. (A-203)

Orange, CA.  92869-4512

Or Fax: (714) 288-1533

College Assistance Migrant Program (CAMP)
Letter of Recommendation (Form 1)
Please have an instructor or counselor complete your 2 letters of recommendation.

Student's Name: _______________________________    Telephone:  (______) ____________
Recommended By: _____________________________    Title: _________________________
School: ________________________________________Telephone: ____________________
Address/City/Zip: ______________________________________________________________

Academic Evaluation

To the recommender: We would appreciate your opinion of the student referenced above. We are particularly interested in an evaluation of the student’s potential for academic achievement. Please provide feedback on the applicant’s academic needs and potential to succeed at the university level.

1. In what capacity do you know this student and for how long? _____________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

_____________________________________________________________________________
2. Do you know of any specific academic needs that we can assist the student with?

_____________________________________________________________________________

​​​​​​​​​​​​​​​_____________________________________________________________________________
_____________________________________________________________________________
3. Are you aware of any barriers the applicant possesses that could affect his/her academic
    performance at the University level? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

· Evaluator Signature: _______________________________         
Date: _________________
College Assistance Migrant Program (CAMP)
Letter of Recommendation (Form 2)
Please have an instructor or counselor complete your 2 letters of recommendation.

Student's Name: _______________________________    Telephone:  (______) ____________
Recommended By: _____________________________    Title: _________________________
School: ________________________________________Telephone: ____________________
Address/City/Zip: ______________________________________________________________

Academic Evaluation

To the recommender: We would appreciate your opinion of the student referenced above. We are particularly interested in an evaluation of the student’s potential for academic achievement. Please provide feedback on the applicant’s academic needs and potential to succeed at the university level.

1. In what capacity do you know this student and for how long? _____________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

_____________________________________________________________________________
2. Do you know of any specific academic needs that we can assist the student with?

_____________________________________________________________________________

​​​​​​​​​​​​​​​_____________________________________________________________________________
_____________________________________________________________________________
3. Are you aware of any barriers the applicant possesses that could affect his/her academic
    performance at the University level? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

· Evaluator Signature: _______________________________         
Date: _________________
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The College Assistance Migrant Program (CAMP) at Santiago Canyon College is a federally funded program designed to meet the needs of students with migrant and seasonal farm working backgrounds. CAMP offers eligible students a variety of support services to help develop the necessary skills to succeed in college. CAMP collaborates with college faculty, student services and community-based agencies to improve educational and career opportunities for all CAMP eligible students.





 CAMP students will become immersed with valuable information to assist them in their first year of college. CAMP and its staff are committed in helping its students succeed at Santiago Canyon College.








RETURN YOUR APPLICATION TO:





Santiago Canyon College


8045 E. Chapman Avenue (A-203)


Orange, CA. 92869-4512


 (714) 628-5034


Fax: (714) 288-1533


Email: � HYPERLINK "mailto:camp@sccollege.edu" ��camp@sccollege.edu�


Website: � HYPERLINK "http://www.sccollege.edu/camp" ��www.sccollege.edu/camp�





*CSU Bakersfield* CSU Fresno * CSU Long Beach * CSU Sacramento * CSU San Marcos * CSU Sonoma*


* West Hills Community College District * CSU, Monterrey*

















