WVC CAMP Participant Application

College Assistance Migrant Program


Please complete this application and additional required documents to apply for WVC CAMP.  This application also serves as the scholarship application for the program.  CAMP staff will consider you for a scholarship based on your responses and information.  Scholarships are competitive; not all accepted participants will receive one.
Eligibility Requirements
You must meet the following criteria:

· Be in the first year of college undergraduate studies (freshman status)

· Have a migrant/seasonal farm worker background*
· Have a high school diploma or GED certificate

· Demonstrate financial need according to federal guidelines

· Apply for FAFSA (Free Application for Federal Student Aid)

· Enroll in at least 12 credits per quarter

· Be a citizen or eligible non-citizen

Current and former High School Equivalency Program (HEP), Migrant Education Program (MEP) and Department of Labor National Farmworker Job Program participants may also qualify.

*Either the student or one of his/her immediate family members must have worked as a migrant/seasonal farm worker a minimum of 75 days in the past 24 months.  This includes any activity directly related to the production of crops; dairy products; poultry or livestock; the cultivation or harvesting of trees including nursery, forestry work; or fish farm work.
Application Process
To begin the application process for CAMP:








1.  Request a CAMP application and fill it out completely





2. Write a personal statement (English)- Tell the CAMP staff what sets you apart from the rest of the student population: your career, personal goals, dreams and achievements
3. Complete two (2) CAMP Recommendation Forms (one must be academic)

4. Obtain a copy of your high school or GED transcript (unofficial)

5. Take WVC’s Placement Test (COMPASS); for appointments call 509.682.6830
6. Provide eligibility documentation (Check stubs, W-2s, Letter from Employer, Certificate of Eligibility from the Migrant Education Program or Affidavit)

7. Complete WVC Admission Application.  Apply online at www.wvc.edu
8. Apply for FAFSA (Free Application for Federal Student  Aid) at www.fafsa.ed.gov
You must submit the application, along with all the documents and forms listed above, to the WVC CAMP office by the deadline.  We are currently accepting applications for Fall 2011. Only complete application packets will be reviewed and considered for CAMP scholarship awards.

.
CAMP Applicant Checklist
Use the following checklist for assistance in completing your application packet:

Done

Item

· 
CAMP Application
· 
Personal Statement

· 
CAMP Academic Recommendation Form
· 
CAMP General Recommendation Form
· 
High School/GED Transcripts (unofficial)
· 
WVC COMPASS Placement Results (you can request a copy from the Testing Center in Wenatchi Hall)
· 
Eligibility Documentation
· 
WVC Admission Application

· 
Complete the 2011-2012 Free Application for Federal Student Aid (FAFSA)
Personal Information
_________________________________________________________________

Gender: ____Male
____Female      

Name






_____________________________      
_905________________________   
 ______/______/19______

SSN/K#



SID# (WVC Student ID #)
      Date of Birth

__________________________________________________________________________________________________________________________________


Street Address 





City


State
          Zip

(_______)________-_______________             (_______)________-_______________         ____________________________________________________


Home Phone


Cell Phone



Email
In case of an emergency, please notify: __________________________________    ____________________      (_______)_________-__________





Name


       Relation

       Phone
__________________________________________________________________________________________________________________________________


Name of Most Recent School Attended



Dates
__________________________________________________________________________________________________________________________________


Anticipated College Major

1. Have either you or an immediate family member been employed as a 
migrant/seasonal farm worker for a minimum of 75 days in the past 24 months?

___ Yes
___ No

2. Have you ever participated in the Migrant Education Program (K-12)?


___ Yes
___ No

3. Have you ever participated in the High School Equivalency Program (HEP)?

___ Yes
___ No

4. Have you ever participated in the National Farmworker Job Program (WIA 167)?
___ Yes
___ No
5. Have you ever been enrolled in college?





___ Yes
___ No

If yes, name of the college(s) and dates: _____________________________________________________________________
6. Are you the first person in your family to attend college?



___ Yes
___ No

7. Have you applied for federal financial aid (FAFSA)?




___ Yes
___ No

If yes, when? ______/______/______ (date)

8. Have you applied for other scholarships?





___ Yes
___ No

If yes, please list them: ________________________________________________________________________________________
9.  Do you plan to work while attending WVC? 




___ Yes
___ No

If yes, mark one:_____ (Part-time)
_____ (Full-Time)

10. How will you commute to and from school?___________________________________________________________________________
11. Date received, or expect to receive your high school diploma or GED certificate:  (month/year) _____/_____

12. Residency
____ U.S. Citizen
  ____ Legal Permanent Resident 
____Other

I certify that I have honestly and truthfully answered all the previous questions to the best of my knowledge.  I understand that any false information provided may lead to the termination of my participation in the program.

_______________________________________

___________________________________________

________________
Applicant’s Name (Please Print)


Applicant’s Signature



Date

Personal Statement
Write an essay (approximately 2 single-spaced typed pages) telling the WVC CAMP staff about yourself and your family background. Please include the following:

· Your experiences as a seasonal/migrant worker
· What is your motivation to attend college? 
· What obstacles or barriers have you overcome to continue your education?
· What are your career/educational goals? 
· Why should you be selected as one of the 2011-2012 CAMP Scholars?   

Student Responsibilities:  Please read and initial each student responsibility statement
_____
I will attend every class except when I am so ill I cannot do so.  When I am ill I will immediately contact the instructor of each class missed, so that I can make up needed work.

_____
I will enroll as a full-time student and maintain a minimum course load of 12 quarter hours.  (Consult with CAMP staff prior to dropping or adding any courses.)
_____
I will attend all required CAMP tutoring sessions two times per week and my quarterly scholarship will depend upon my compliance with this tutoring.
_____
I will complete all required coursework on time and to the best of my ability.

_____
I will attend the mandatory CAMP classes, one class per quarter and complete all assigned coursework.
_____
I will attend CAMP meetings, and participate in CAMP group activities and programs such as multicultural events and campus transfer visits.  I understand I must make alternative arrangements if I have a valid schedule conflict, or my stipend may be forfeited.
_____
I understand I must meet with the CAMP Retention Specialist once a quarter to complete an academic tracking report. I must then submit the report to my instructor and return it to the Retention Specialist.
_____
I will meet with CAMP staff member(s) as necessary to let them know if I have any unmet academic, social or personal needs.

_____
I understand that if I am a dependent student (according to my financial aid status), my parent(s) or guardian may be contacted if there is any concern for my well-being during my participation in CAMP.

_____
I understand that to receive financial aid and support services from CAMP, I must be eligible for federal student aid and maintain satisfactory academic progress (maintain a 2.0 GPA) as established in the WVC academic code.  
_____
I understand my responsibilities as a WVC CAMP student as described in the statements above.  I am aware that if I do not abide by this agreement, I could lose my CAMP scholarship, if eligible, and may be dismissed from the WVC CAMP program.  I understand that WVC requires all students to abide by the WVC student code of conduct as described in the WVC Student Handbook, and those students who violate these standards are subject to dismissal from Wenatchee Valley College.
______________________________________

_______________________________________

_______________________

Student Name (Please Print)

Student Signature



Date

Parent/Guardian Responsibilities*: Please read and initial each parent/guardian responsibility statement.
*The Parent/Guardian of a dependent applicant (as determined by the student’s financial aid status) must complete this form.
_____
I understand that it is my obligation to emotionally and financially support my son/daughter while he/she is enrolled in the College Assistance Migrant Program.

_____
I will not request my son’s/daughter’s absence from any class unless there is a family emergency (i.e. a death or severe illness).

_____
I understand that it is my responsibility to inform the CAMP staff if I have any concerns about my son/daughter while he/she is a WVC student.

_____
I will attend the WVC CAMP Parent/Family Conference.

I understand my responsibilities as a WVC CAMP student’s Parent/Guardian as described in the statements above.  I am aware that if I do not abide by this agreement, my son/daughter could lose his/her CAMP scholarship, if eligible, and may be dismissed from the WVC CAMP program.

_____________________________________

__________________________________________

__________________________

Parent/Guardian Name



Parent/Guardian Signature


Date

INFORMATION RELEASE FORM

The College Assistance Migrant Program (CAMP) collects and retains data and information about students for the express purpose of identifying students, facilitating the student’s educational development and completing required program reporting.  The program recognizes the privacy rights of students by exercising control over what information may be disclosed, but at the same time attempts to balance the rights of the student with the institution’s need for information relevant to the fulfillment of its educational mission.

I, ____________________________________, herby give my permission to any member of the CAMP staff and adjunct staff to:

· Confer with my parent(s) or guardian(s) and supply them with information regarding my academic progress.

· Confer with my professors and to use a Student Progress Form and the Academic Early Warning System to secure information regarding my academic progress.

· Confer with the Registrar’s Office for updated class schedule and grades.

· Confer with any other person or entity we believe will assist in fulfilling your academic goal.

______________________________________

_________________________________________

________________________

Name (Please Print)



Signature




Date

PHOTO AND PROMOTION RELEASE FORM
Community Relations / P: 509.682.6420 / F: 509.682.6401 / 1300 Fifth Street / Wenatchee, WA 98801

Wenatchee Valley College (WVC) may take and use photographs of me and/or my child or excerpts of statements I provided to be used for promotional purposes, such as college publications, the Web site, displays, video presentations, and advertisements, with the understanding that my image and statements will be used to promote WVC only. I do this willingly, expecting no compensation or gratuity of any kind from WVC.
_______________________________________________

Name

 ______________________________________________________________________________________________________________

Address




City


State

Zip

(______)________-____________ 

__________________________________

Phone




Email

_____________________________________________________
________________ 

Signature of individual or parent/guardian 

Date 

ACADEMIC RECOMMENDATION FORM
Please ask a school adviser, counselor, principal or teacher to complete the recommendation.
TO: School Adviser, Counselor, Principal or Teacher

RE: ________________________________________________


(Student’s Name)

Student’s Date of Birth: ______/________/19_________


This student has applied to participate in the Wenatchee Valley College CAMP Program.  A high school staff member or another appropriate academic reference must complete the information requested below before the application can be considered.  Please evaluate the student’s academic performance adding any additional comments as needed.

Check the appropriate level for each skill.
	Skills
	Excellent
	Good
	Fair
	Needs Improvement

	English
(Oral)
	
	
	
	

	English (Writing)
	
	
	
	

	English (Reading)
	
	
	
	

	Math
	
	
	
	

	Academic Discipline
	
	
	
	

	Attendance
	
	
	
	

	Extracurricular Involvement
	
	
	
	


What is this student’s greatest accomplishment? 

In your opinion how will this student adapt to a college setting? Will he/she be successful?

What barriers could stop the student from completing their first year of college?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Reference Name (Please Print)

Reference Signature



Date

__________________________________

_______________________________________

________________________
Title




Organization



GENERAL RECOMMENDATION FORM
Please ask a current/past employer, priest/pastor, professional contact or other adult personal reference to complete this form.
FROM: Employer, Priest/Pastor, Professional or Adult Personal Reference

RE: _______________________________________________________

                 (Student’s Name)

This student has applied to participate in the Wenatchee Valley College CAMP Program.  A personal or professional reference for the applicant must complete the information requested below before the application can be considered. Please answer the statements and questions below.
1. Please describe your relationship to the applicant and how long you have known them.
2. Give examples of their strength of character, attributes and skills, and demonstrated areas of personal growth.

____________________________________

____________________________________

__________________

Reference Name  (Please Print)


Reference Signature



Date
EMPLOYER VERIFICATION FORM





Name of Student: _______________________________

Name of Employee: _______________________________
Relationship to student: ___________________________________










(Self, parent, legal guardian)
Students wishing to participate in the WVC CAMP Program need to have their farm work verified through the following:

1.  Copy of W2 tax forms OR;

2. Fill out the form below (form must be filled out by the employer)
*****************************************************************************************************
TO:
Employer

This student (named above) has applied to participate in the College Assistance Migrant Program (CAMP) at Wenatchee Valley College (WVC).  In order to be eligible, the student or one of his/her immediate family members must have worked as a seasonal/migrant farm worker for a minimum of 75 days within the last 24 months.  WVC would like to verify that you have employed this student or one of his/her immediate family members as a seasonal or migrant farm worker.

For the purposes of the program seasonal or migrant farm worker is defined as follows:

(S) Seasonal farm worker:  is a person whose primary employment is farm work (related to crops, dairy products, poultry, livestock, tree harvesting or fish farms) on a temporary basis.

(M) Migrant farm worker:  is a seasonal farm worker whose employment requires travel that keeps him/her from returning to their permanent home within the same day.

____________________________________

________________________________________________________________

Employer’s Name



Name of the Company
_____________________________________________________________________________________________________________________

Employer’s Address




City


State

Zip
(_______)__________-_______________

_________________________________________________________________

Employer’s Phone Number


Best Time to Contact Employer
	Name of Employee
	Type of farm work   (S/M)
	Type of Work performed (i.e. irrigating, hoeing, picking, plowing, planting, etc.)
	Type of Agricultural Crop
	Start Date
	End Date
	Total Days

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I certify that the information provided is complete and accurate according to our records.
_________________________________________

__________________________________________

__________________________

Name of Employer (Please Print)

Signature of Employer



Date
