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Eligibility Verification Form

Applicant’s Name: _________________________________________________________

In order to be eligible for services provided by the College Assistance Migrant Program (CAMP) under the guidelines estab-
lished by the U.S. Department of Education, the applicant or his/her parent(s) or legal guardian(s) must:

•	 Have worked at least 75 days within the last 24 months as a migrant or seasonal farmworker**  or
•	 Have participated or be currently participating in a Migrant Education Program (MEP) during any  

of his/her school grade levels (K-12)  or
•	 Have participated or be currently participating in a National Farmworker Jobs Program (NFJP)  

of Section 167 of the WIA.

** This includes any activity directly related to the production of crops, dairy products, poultry or livestock; the cultivation or 
harvesting of trees including nursery and forestry work; or fish farm work.

This section is to be signed by the employer, home-school consultant, high school counselor or other 
agency representative.

I, ___________________________________________, am able to attest to the fact that
	 (Employer, Migrant Education Rep., etc.)

_____________________________________________ meets the conditions stated as a
	 (Applicant’s Name)

	 Migrant/Seasonal Farmworker________ Applicant ________Parent

	 Chapter 1, Title 1 Migrant Education Program (MEP) Participant

	 National Farmworker Jobs Program (NFJP) Participant of Sec. 167 of the WIA

	 HEP Participant	 Location____________________________________________________________

_______________________________________________________________________________________________
	 Representative’s Signature	 Organization/Title

_ ______________________________________________________________________________________________
	 Address	 City	 State	 Zip

_ ______________________________________________________________________________________________
	 Phone Number	 Date

This section is to be signed by the Student and Parent (when applicable) testifying that the former meets 
the Migrant/Seasonal Farmworker eligibility criteria to apply for the CAMP Scholarship at CCC.

I, ______________________________________________________________________, am eligible for CAMP support.
Applicant’s Signature	 Date

_________________________________________________________________________________________________
Parent’s Signature (Only if student is underage or a dependent)   	                   Date

In order to be a valid proof of eligibility,  
this document must be notarized by an  

authorized Notary Public.


