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Complete the following in order to apply to the LCSC College Assistance Migrant Program 
 

1.  Complete the LCSC Institutional Application for Admission, available here: https://beawarrior.lcsc.edu/ 

2. Complete the Free Application for Federal Student Aid (FAFSA): https://fafsa.ed.gov/ 

3. Complete and submit the LCSC CAMP Application, including the Application Form, the Personal Essay, and either a 

Certificate of Eligibility for the Chapter I Migrant Education Program, or the Worker Verification Form.  

Eligibility Requirements 
 

Students Must: 

1. Be enrolled or be admitted for enrollment at Lewis-Clark State College.  

2. Be a U.S. Citizen or U.S. Permanent Resident.  

3. Be eligible to receive Financial Aid (FAFSA).  

4.  Desire a four-year or a two-year academic degree.  

 

And meet ONE of the following:  

- The student or one of their 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.  
 (Farm work 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 farm work includes work performed  for either wages or 

personal subsistence on a farm, ranch, or similar establishment.)  

- The student participated in or is 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 the student’s current or 

previous eligibility will verify participation. COE forms can be obtained from a high school migrant  coordinator.  
- The student is qualified or is eligible to qualify for the Workforce Investment Act 167 Program (WIA 167).  
 Community Council of Idaho provides this service. 

 
 

Please submit your completed application to: 
CAMP Office 

Lewis-Clark State College 
500 8th Avenue, Lewiston, ID 83501 (Mailing) 

camp@lcsc.edu 
Fax: (208) 792-2782  

 
CAMP Applications Are Accepted Year-Round. CAMP will be accepting applications until all participants have 

been awarded. 
Priority deadline for additional Lewis-Clark State College financial aid & scholarships: March 1, 2021. 
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Worker Verification Form 
Student may verify farm work by having this form completed and signed by employer. 
 
 
 
____________________________________   ___________________________________ 
  (Student’s Name)        (Employee’s Name) 
 
This student has applied to participate in the College Assistance Migrant Program (CAMP) at Lewis-Clark State 
College.  In order to be eligible, the student or one of his/her parents must have worked as seasonal/migrant farm-
workers for at least a total of 75 days within the last 24 months.  
 
Therefore, federal regulations require us to verify if you have employed this student or one of his/her parents as a 
seasonal or migrant farm-worker.  
 
Seasonal farmworker: 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 (not year round).  
 
Migrant farmworker: is a seasonal farm worker whose employment requires travel that keeps him/her from 
returning to their permanent home within the same day.  
 

Name of Employee Type of Work Performed 
Start Date 
(In a given 

year 

End Date 
(In a given 

year) 

Total Days 
(In a given 

year) 
 

Example:  Juan Martinez Potato harvest, hoeing beets, irrigation 3/1/15 10/1/15 144 

     

     

     

     

 
 
 
Employer’s Name/Company: ____________________________________________________________ 

Mailing Address:  _____________________________________________________________________ 

Phone:  ________________________________ 

 

_____________________________________________ (Required)   _________________________ 

Signature of Employer / Supervisor          Date 
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Personal Information 
Legal Name: __________________________________  Preferred Name: ________________________________ 
Mailing Address: _________________________  City: _______________________  State: _____  Zip: _________ 
Cell Phone: (____)_____-_______  Home Phone: (____)_____-_______  Email: ___________________________ 
Date of Birth: _______ /_______ /_______  Citizenship:        USA     Other______________________ 
U.S. Resident Alien:    Yes, Resident Alien #                                   Expiration: (month/year)                    
    No, Current Visa Type:                                 Native Language:        English     Other ________________ 
Emergency Contact Information: 
Name: ______________________________  Relationship: ________________  Phone: (_____)______-________ 
Tell us how you learned about LCSC CAMP: 
   High School Counselor        LCSC CAMP Website        College Visit/Fair        LCSC-Camp Facebook Page     
   Friend/Family Member        Student Support Services        Migrant Education Program     
   High School Equivalency Program        Other _____________________ 
 
 

Personal Demographics – Optional (check one for each) 

Ethnicity: Are you Hispanic or Latino?    Yes     No   Gender:        Male    Female  
How would you best describe yourself? (check all that apply) 
   American Indian or Alaska Native     Asian American     Black, African American 
   Native Hawaiian or Pacific Islander     White (Caucasian)    Other ___________________   
Are you a first generation college student?        Yes        No 
(You are a first generation college student if your parents have not graduated from college.) 
 
 

Educational Information 
Name of High School: ______________________________________ Phone: (______) _______-_________ 
Mailing Address: _________________________  City: _______________________  State: _____  Zip: _________ 
Name of High School Counselor: _____________________________________ 
High School Graduation/GED Completion Date: _____________________   
What major(s) you are interested in studying? ______________________________________________________ 
 
 

Eligibility Information 
Are you or will you be a freshman at Lewis-Clark State College?     Yes        No  
Are you eligible to receive federal financial aid (FAFSA)?     Yes        No  
Have you or one of your immediate family members 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?     Yes        No  
Are you eligible to participate in a Chapter I Migrant Education Program?     Yes        No  
Are you qualified or are you eligible to qualify for the Workforce Investment Act 167 Program?     Yes        No 
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Academic Need (Check all that apply) 

ENGLISH MATH STUDY SKILLS COLLEGE ASSISTANCE 

� Writing Exam Essays � Basic Math � Basic Study Skills � Career Counseling 

� Research Papers � Algebra � Library Skills 
� Adjustment to 

College 

� Reading for Meaning � Advanced Algebra � Critical Thinking � Time Management 

� English as a Second 
Language 

  � Budgeting for College 

 
 
Essay 
On a separate sheet of paper, tell us about yourself and your family. Also, explain why you would like to attend 
LCSC, why you would make a good candidate for 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? 
 
 

Statement and Authorize Signature 
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 CAMP assistance, 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 Lewis-Clark State College. Failure to disclose and submit complete accurate information may 
result in the denial of acceptance to the Lewis-Clark State College Assistance Migrant Program.  
 
 
Signature of Applicant _____________________________________  Date ______________________  
 
 

 


