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Metropolitan Research University of Distinction 
 
 

College Assistance Migrant Program 
Student Application 

 
 
 
 
 

PRIORITY DEADLINE FOR ADDITIONAL 
BOISE STATE FINANCIAL AID & SCHOLARSHIPS: February 15, 2010 

 
**PLEASE NOTE THAT PRIORITY DEADLINE DOES NOT MEAN LAST DEADLINE** 

**CAMP WILL BE ACCEPTING APPLICATIONS UNTIL ALL SCHOLARSHIPS HAVE BEEN AWARDED!** 

 
 

CAMP Applications Are Accepted Year-Round!!! 
 
 
 
 

Please mail your completed application to:   For more information contact: 
 

Boise State University      Anabel Navarro 
College Assistance Migrant Program   Recruiter and Retention Counselor 
1910 University Dr., E-226      Office: (208) 426-3662 
Boise, ID  83725-1745      Toll Free: 1-800-824-7017 ext. 3662 
                                                                                                Fax: (208) 426-4006 

                                                                            anabelnavarro@boisestate.edu 

Physical Address: 
Boise State University 

Education Building (Tallest Building on Campus), 2nd Floor, Room #208  
Boise, Idaho 
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Boise State University 

College Assistance Migrant Program  

Eligibility Requirements 

 
To qualify for CAMP you must have participated in at least one of the following: 
 
 
A. You or one of your immediate family members has worked as a migrant or seasonal farm worker in the 

areas of agriculture, dairy, fisheries, or forestry for at least 75 days within the last 24 months. 
(Farmwork is considered activity directly related to the production of crops, dairy products, poultry or 
livestock; or the cultivation or harvesting of trees; or any activity directly related to fish farms. This 
farmwork includes work performed for either wages or personal subsistence on a farm, ranch, or 
similar establishment.) 
 

B. Participated in or be eligible to participate in a Chapter I Migrant Education Program.  A copy of the 
Certificate of Eligibility (COE) form, or a letter from a family liaison or school official stating your current 
or previous eligibility will verify participation.  COE forms can be obtained from the Migrant Coordinator 
of your school. 

 
C. Qualified or are eligible to qualify for the Workforce Investment Act 167 Program (WIA 167). In Idaho 

the service provider for this program is Community Council of Idaho. 
 
And 
 
1. Have a high school diploma or GED. 
2. Be a U.S. Citizen or Legal Resident of the United States (Permanent Resident). 
3. Be FAFSA Pell Eligible. 
4. Accepted to Boise State University. 
 
FINALLY - Desire a four-year academic or a two-year technical degree in preparation for a four-year 
academic or technical degree. 
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Boise State University 

College Assistance Migrant Program  

Checklist 
 
     

The following items must be completed and submitted to the CAMP Program before your 
application will be reviewed. Please check off for your records.  
 
 

 Wallet size or larger picture 

 Personal/Education Information Sheet (signed) - pg.4 

 Academic/Financial Need Sheet - pg.5 

 Autobiographical Essay – pg.6 

 Student Goals and Parental/Spouse Statement of Support - pg.7 

 Worker Employer Verification Sheet (signed)  

 Recommendation Letters (2 are required): □#1   □#2    

 Migrant Education Program (MEP) Certificate of Eligibility (COE) (If applicable) 

 Work History Sheet (signed)  

 Student’s Permanent Residency Card (Front & Back – signed copy) (If applicable) 

 Family Medical Insurance Card, Medicaid Card or CHIP card (if covered) 

 BSU Undergraduate Admission Application  

 Official High School Transcripts (6th, 7th or 8th Semester Transcripts)  

 GED Certificate (if you do not have a high school diploma):  

 College Transcripts (copy) – if you have college credits  

 ACT or SAT detailed scores 

 Copy of FAFSA Student Aid Report (SAR) – Available online with use of your PIN # 

   (Available 3 to 4 weeks after FAFSA Application completion) 

 Your Last Year’s (2009) 1040 federal income tax forms (If applicable) (MUST BE SIGNED by YOU) 

 Your Last Year’s (2009) W-2 forms (If applicable) 

 Parent’s Last Year’s (2009) 1040 federal income tax forms (MUST BE SIGNED by your PARENTS) 

 Parent’s Last Year’s (2009) W-2 forms  

(If you or your parents have not yet filed your 2009  tax returns, 

please include your 2008  tax returns with your application (signed).) 
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Boise State University 

College Assistance Migrant Program 
Student Application 

 
Personal Information 
 
Name: ____________________________________________ Preferred Name: ___________________________________________ 
 
Mailing Address: _____________________________________________________________________________________________ 
    Street Address    City, State   Zip Code  
 
Home Phone: ____________________________ Cell Phone: _______________________________ 
 
Email Address: _____________________________________________ 
 
Emergency Contact Name ________________________Relationship__________________ Contact Number______________ 
 
Date of Birth: _______/______/_______                 Social Security Number: ________-________-________ 

Country of Birth: USA □  Other □ _______________________     

Are you a permanent resident? Yes □ No □        Resident Alien Registration #: _____________________ 
(If yes, please provide a front and back copy of resident card) 
 
Educational Information 
 
Name of High School: _____________________________________________ Telephone: ______________________________ 
 
Mailing Address: __________________________________________________________________________________ 
    Street Address    City, State   Zip Code 
 
Name of HS Counselor: _________________________________                           ACT Score: _________________ 
 
High School Diploma Date: ______________________________                           SAT Score: _________________ 
 
GED Certification Date: _________________________________ If you have not taken either the ACT or SAT what 

date do you plan to test? 
                                                                                                                                                                            ________________                           

  
 
    

Major(s) you interested in studying: ____________________________________________________________   
      
I certify that the information provided in this application is accurate to the best of my knowledge. I give permission for CAMP to share this 
information with other appropriate agencies. If I am awarded a CAMP scholarship, I agree to do my best in class and follow the rules and 
regulations of the program and the university to successfully complete one academic year at Boise State University. I understand CAMP must 
provide copies of tax returns, W-2’s, and other financial aid documents in my CAMP file to the Boise State Financial Aid Office which may result 
in an increase or decrease in my financial aid package based on these documents.   I also certify that in order to qualify for CAMP: (1) I am 
eligible through my work or my parent(s) work in    migrant/seasonal farmwork done within the last two years; (2) I need academic and 
supportive services during my first year in college; (3) I need CAMP financial support in order to attend Boise State University; (4) this will be 
my first year attending a University; (5) I will enroll as a full-time (12 credit hours) Boise State student.  
 
_______________________________________  ___________________________________________________ 
Signature of Applicant   Date  Signature of Parent if under 18                          Date 
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Boise State University 

College Assistance Migrant Program 
 
Academic Need 
Please check any of the areas where you feel you need assistance.  

 
ENGLISH 
 Writing exam 

essays 
 Research papers 
 Vocabulary  
 English as a 

Second Language 

 
 MATH   
 Basic Math  
 Algebra 
 Advanced Algebra 
 Geometry  

 

 
STUDY SKILLS 
 Basic study skills 
 Library skills 
 Critical thinking 

 
 
 

COLLEGE 
ASSISTANCE 
 Career 

counseling 
 Adjustment to 

college 

 Reading for meaning

Financial Need 
CAMP provides financial assistance to supplement your family’s support, personal savings, and other grants or scholarships. 
Please check the resources you have available for your education: 

□ Personal Savings:     $ __________________ 

□ Family support for the academic year:   $___________________ 

□ Community Council of Idaho Scholarship: $____________________  

□ Image de Idaho Scholarship:    $____________________ 

□ Other scholarships or grants:     
 
Scholarship/Grant: $__________________  Scholarship/Grant: $____________________ 

 
Scholarship/Grant: $__________________  Scholarship/Grant: $____________________ 

Have your parents filed their tax returns for 2009?  Yes □ No □       If no, when will they file? ___________________  
Have you filled your 2009 tax returns? Yes □ No □        If no, when will you file?  ___________________ 
(If you or your parents have not yet filed your 2009 tax returns, please include your 2008 tax returns with your application.)  

 
Your income for 2009:   $ ___________ 
 
Mother’s Income for 2009:  $ ___________ 
 
Father’s Income for 2009:  $_________________ 
 

Your income for 2008:  $______________ 
 
Mother’s income for 2008:  $______________ 
 
Father’s income for 2008:  $______________

Number of people in household:    
 
Household consists of:  
 
Name   Relationship    Name    Relationship 
 
1. ___________________________________________  5. ___________________________________________ 
 
2. ___________________________________________  6. ___________________________________________ 
 
3. ___________________________________________  7. ___________________________________________ 
 
4. ___________________________________________  8. ___________________________________________ 
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Autobiography 
Tell us about yourself and your family. This will allow us to get to know you a little better. Your essay is an important part of your 
application. Be sure to write a well-written essay. 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
______________________________________________________
______________________________________________________
_____________________________________________________ 
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Student Goals 
Please write a statement about your educational goals. This should tell us why you wish to attend Boise State University with the 
CAMP program and how the award would help you to achieve your goals. How would you continue to pursue your education after 
your first year with CAMP is completed? 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 
 
Parent/Spouse Statement of Support/Declaración de Apoyo de Padres o Esposo (a) 
Ask your parent(s) or spouse, if you are married, to write about how he/she feels about your educational goals. This may be 
written in English or Spanish. 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
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Boise State University 
College Assistance Migrant Program 

 
 
Worker Verification Form 
 
Student may verify farmwork with one of the following:     

1. Copies of W-2’s or; 
2. Copies of check stubs (must include the name of student   

      or parents and employer) or; 
3. Form below completed and signed by employer. 

 
Dear Employer, 
 
The following student, ___________________________________________, has applied for the College Assistance Migrant 
Program at Boise State University. In order to be eligible for this award the student must be a migrant or seasonal worker or the 
dependent of a migrant or seasonal worker. The purpose of this form is for you to verify that either the student or a parent has 
been employed by you as a farmworker within the last two years. 
 
For the purpose of this program, the farmwork may include any activity directly related to the production of crops, dairy 
products, poultry or livestock; or the cultivation or harvesting of trees; or any activity directly related to fish farms, this farmwork 
includes work performed for either wages or personal subsistence on a farm, ranch, or similar establishment. 
 
                                                                                                                       Please complete all of these: 
                                                                                                                                            

Name of Employee Type of Farmwork 
Date Started 
Month/Year 

Date Ended 
Month/Year Total Days 

Example: Juan Martinez Potato harvest, hoeing beets, 
irrigation 

3/01/08 10/1/08 144 

     

     

     

 
 
Employer’s Name/Company: _____________________________________________ 
 
Mailing Address: _______________________________________________________ 
 
Phone: _______________________________________________________________ 
 
 
 
 
___________________________________________________                             ______________________ 
Signature of Employer/Supervisor                                              Date 
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Boise State University 

College Assistance Migrant Program 
 

 
Confidential CAMP Award Recommendation 
 
Name of Student: _____________________________________________ High School: ____________________________________ 
 
Student’s Telephone Number: ______________________________________ 
 
*To the Student: Please fill the top part of this form and give it to a teacher, counselor, or school administrator who knows you 
well academically e.g. your English, Math, or Science teacher. 
*To the Evaluator: Complete the form and mail it directly to the CAMP Program: 
 

Boise State University  
College Assistance Migrant Program 

1910 University Dr. E-226 
Boise, Idaho 83725-1745 

 
Name of Evaluator: ________________________________________________Telephone: _______________________ 
       Position/Title 
 
Subjects Taught: _____________________________________________________Student’s GPA: ________________ 
 
School District: _____________________________________________________________________________________________ 
    Street Address    City, State   Zip Code   
Academic Preparation 
 
What is this student’s college level preparation in Mathematics, Reading, Writing, and Study Skills? 
 
 
 
 
 
 
 
 
Please comment on personal qualities of this student, such as self-discipline, initiative, enthusiasm, and consistency. 
 
 
 
 
 
 
What are your observations of this student’s classroom behavior? 
 
 
 
 
 
 
What is this student’s likelihood of success in college? Why? 
 
 
 
 
 
 
Other than financial resources, what would prevent this student from succeeding in college? 
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Boise State University 

College Assistance Migrant Program 
 

 
 
Confidential CAMP Award Recommendation 
 
Name of Student: _____________________________________________ High School: ____________________________________ 
 
Student’s Telephone Number: ______________________________________ 
 
*To the Student: Please fill the top part of this form and give it to a teacher, counselor, or school administrator who knows you 
well academically e.g. your English, Math, or Science teacher. 
*To the Evaluator: Complete the form and mail it directly to the CAMP Program: 
 

Boise State University  
College Assistance Migrant Program 

1910 University Dr. E-226 
Boise, Idaho 83725-1745 

 
Name of Evaluator: ________________________________________________Telephone: _______________________ 
       Position/Title 
 
Subjects Taught: _____________________________________________________Student’s GPA: ________________ 
 
School District: ______________________________________________________________________________________________ 
    Street Address    City, State   Zip Code   
Academic Preparation 
 
What is this student’s college level preparation in Mathematics, Reading, Writing, and Study Skills? 
 
 
 
 
 
 
 
 
Please comment on personal qualities of this student, such as self-discipline, initiative, enthusiasm, and consistency. 
 
 
 
 
 
 
What are your observations of this student’s classroom behavior? 
 
 
 
 
 
 
What is this student’s likelihood of success in college? Why? 
 
 
 
 
 
Other than financial resources, what would prevent this student from succeeding in college? 
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EMPLOYMENT WORKSHEET 
 

 
 
 

DATES OF EMPLOYMENT   
MM/DD/YY     
 

PLACE OF EMPLOYMENT           
List Names   
 

EMPLOYER ADDRESS           
Street or P.O.#, City, 
State, & Zip Code 
 

OCCUPATION   
Be Very Specific  
 

TOTAL INCOME 
 

OTHER  
Soc. Sec. 
Welfare 
Unemploy-
ment Ins. 

Verify from 
(W2) Check 
Stubs (CS) or 
Employee 
Signature 
(ES) 
 

INCOME 
EARNED BY:  
Mother, 
Father, Legal 
Guardian, or 
Self, or 
Spouse 
 

Beginning End    FARM NON-
FARM 

   

3/01/08 4/28/08 ABC Farms P O Box 14 
Parma, ID  83660 Hoeing Beets $2,500 $300 $100.00 CS Father 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

          
 


