
CAMP APPLICATION INFORMATION

HOW TO QUALIFY FOR CAMP?
Students may qualify for the CAMP program based on history of enrollment or current participation in the Migrant Education Program 
(MEP), OR the student or his/her parent(s) or legal guardian(s) must have worked in migrant or seasonal farm work for at least 75 days in 
the past 24 months OR eligible to participate or having participated in the National Farmworker Jobs Program (NFJP) Section 167 of the 
WIA. This farm work includes work performed for either wages or personal subsistence on a farm, ranch or similar establishments.

Migrant or seasonal farm work includes: any activity directly related to the production of crops, dairy products, poultry, or livestock; the cultiva-
tion or harvesting of trees including nursery and forestry work; or fish farm work.

SERVICES PROVIDED BY CAMP
 •ACADEMIC ADVISING    •FINANCIAL AID COUNSELING
 •TUTORING AND MENTORING   •BOOK ALLOWANCE
 •PERSONAL COUNSELING  •SUPPLEMENTAL TUITION AID

STEPS TO APPLY
   1) Complete eligibility checklist to determine your eligibility

   2) Complete and submit an online application for admissions to Treasure Valley Community College at:
        http://www.tvcc.cc/future/admissions/index.cfm

   3) Complete the Free Application for Federal Student Aid (FAFSA)
        http://www.fafsa.ed.gov
           *Deferred Action for Childhood Arrivals (DACA) are not eligible for TVCC CAMP*

   4) Complete and submit this CAMP Application along with required forms and documentation
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The College Assistance Migrant Program (CAMP) at Treasure Valley Community 
College is a federally funded program designed to support students from migrant 
and seasonal farm worker backgrounds during their first year in college.
Our goals are to support the success of migrant and seasonal farm worker stu-
dents by helping them to enroll in and complete their first year of college and 
increase the persistence of CAMP students during their second year in college and 
achievement of postsecondary degree.

CAMP ELIGIBILITY CHECKLIST:
❑ Student must be permanent resident or citizen

❑ Be a first –year incoming student

❑ Enroll as full-time student at TVCC (12 credits/quarter)

❑ Participated in Migrant Education Program (K-12)

       or  from a Migrant/Seasonal farm working family

CAMP APPLICATION CHECKLIST: 
❑ CAMP Application Form 

❑ CAMP Eligibility Form 
❑ Personal Statement 

❑ Copy of official high school transcript or GED

❑ Student Evaluation Forms (1)



TVCC CAMP APPLICATION FORM
PERSONAL INFORMATION

FULL LEGAL NAME  PREFERRED NAME TVCC STUDENT ID (IF ADMITTED)

MAILING ADDRESS  CITY  ST              ZIP

EMAIL HOME PHONE CELL PHONE

CURRENT HIGH SCHOOL EXPECTED MAJOR DATE OF BIRTH

SECONDARY CONTACT – NAME OF SOMEONE WITH WHOM WE MAY LEAVE A MESSAGE IF YOU CANNOT BE REACHED

NAME RELATIONSHIP TO YOU  PHONE NUMBER

PERSONAL DEMOGRAPHICS – OPTIONAL (CHECK ONE FOR EACH)

RACE/ETHNICITY
❑ American Indian or Alaska Native ❑ Asian American ❑ Black, African American
❑ Hispanic/Latino ❑ Middle Eastern ❑ Native Hawaiian or Pacific Islander
❑ White (Caucasian) ❑ Other ❑ Decline

GENDER 
❑ Male      ❑ Female         ❑ Self-Identity

OTHER INFORMATION

1) Are you a US citizen?     ❑ Yes     ❑ No     OR     US permanent resident?     ❑ Yes    ❑ No  *DACA are not eligible for TVCC CAMP

2) Annual household Taxable Income:               Number of Exemptions (from Tax Forms: line 6d): 
(Taxable income from Tax Form 1040EZ: line 6, Tax Form 1040A: line 27, or Tax Form 1040: line 43)

3) Have either of your parents graduated from college?   ❑ Yes     ❑ No        High School?   ❑ Yes ❑ No

4) Have you completed your FAFSA? (submit beginning October 1)   ❑ Yes    ❑ No

PERSONAL STATEMENT – PLEASE USE ADDITIONAL PAPER TO COMPLETE YOUR ESSAY. ESSAY MUST BE LESS THAN TWO PAGES DOUBLE SPACED.

Please tell us about yourself, your experiences, and your academic and career goals by answering the following questions in essay format.

1) Family work history:

a) What types of migrant/seasonal farm work have you or your parents(s) performed?

b) What have you learned from this experience?

2) Higher Education:

a) What motivates you to pursue a higher education and attend Treasure Valley Community College?

b) What are your educational goals and describe challenges or adversity, if any, you have had to overcome to pursue them?

3) Please share information about your experience in community involvement, extra-curricular activities, and/or volunteer participation.



TVCC CAMP ELIGIBILTY FORM
PLEASE COMPLETE SECTION A OR SECTION B

STUDENT NAME

SECTION A - VERIFICATION OF ELIGIBITY THROUGH THE MIGRANT EDUCATION PROGRAM

Please fill out information to verify your participation in the Migrant Education Program. (Attach Certificate of Eligibility obtained from migrant coordinator)

FULL NAME DATE OF BIRTH

OMSIS ID#: OR COE# DATE OF EOE

SECTION B - VERIFICATION OF ELIGIBILITY THROUGH MIGRANT/SEASONAL FARMWORKER STATUS

Migrant or seasonal farm work includes: any activity directly related to the production of crops, dairy products, poultry, or livestock; the cultiva-
tion or harvesting of trees including nursery and forestry work; or fish farm work for at least 75 days completed in the past 24 months

The applicant meets the eligibility requirement based on: (family member who meets migrant/seasonal farm worker criteria)

❑ Myself  ❑ Father  ❑ Mother  ❑ Legal Guardian

NAME OF QUALIFYING FAMILY MEMBER

TYPE OF FARM WORK TOTAL DAYS WORKED IN THE PAST TWO YEARS

DATES WORKED  BEGINNING  ENDING BEGINNING  ENDING    

NAME OF EMPLOYER PHONE

MAILING ADDRESS CITY ST ZIP

FOR TVCC CAMP OFFICE USE ONLY

VERIFIER DATE

I certify that the information provided on this form is accurate to the best of my knowledge. 

______________________________ ____/______/____________________________________ ______________________________
signature printed name title/occupation date



STUDENT EVALUATION FORM (1)
PLEASE FILL OUT THE INFORMATION BELOW TO COMPLETE YOUR RECOMMENDATION

TO: SCHOOL COUNSELOR/PRINCIPAL/TEACHER/ADVISOR/EMPLOYER/CHURCH

STUDENT’S NAME (FIRST & LAST)

Please discuss this student’s motivation and goals for higher education. Are there any challenges or adversity that this student has had to overcome?

To the best of your knowledge, please describe any academic strengths or weaknesses for this student.

Is there any further information that you would like to add?

EVALUATOR NAME          TITLE

PHONE NUMBER        

SIGNATURE           DATE

RETURN TO THE APPLICANT IN A SEALED ENVELOPE OR MAIL DIRECTLY TO:

College Assistance Migrant Program (CAMP) Treasure Valley Community College

Weese Bldg. Rm. 108
650 College Blvd.
Ontario, OR 97914
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