
 

College Assistance Migrant Program Application  
 

Please submit the completed application to camp@wvc.edu. Applications are reviewed on a first come first serve basis. 
*Please save as a PDF before you submit your application. For information, please contact us: camp@wvc.edu or call 

509.682.6974 Thank you! 

Personal Information 
 
 

 (Last Name, First Name)    Middle Initial   Preferred Name           
 

      ☐US Citizen   ☐ Legal Resident of U.S.   ☐ Other                

Date of birth (MM/DD/YY)    Residency Status              
          

☐ Male   ☐ Female   ☐ Other                                ☐ Yes   ☐ No    If yes, please list:  

Gender                     Shirt Size For Events                  Food Allergies 
 
     

High School Attended    Graduation Year                    Desired Major or Career Goal    

 
Contact Information 
 
                        

Cell Phone Number                              Email (please do not use your high school email address) 
 
 

Mailing Address         City          State                          Zip 
 

Emergency Contact  
 
                                                                                                                                               

Full Name                   Relationship to you             Phone number                

 

Other Information  
1. Please check if you have participated in any of the programs below 

 ☐ Migrant Education Program (K-12)  ☐ High School Equivalency Program (HEP)  ☐ Not Sure  ☐ None   ☐ 
Other:_________ 

2. Have you earned college credits? ☐ Yes ☐ No ☐ Not Sure 
a. If college in the high school, from which college(s)? ____________________________________ 
b. If participated in Running Start, from which college(s)? _________________________________ 

3. Do you plan to earn a degree at Wenatchee Valley College? ☐ Yes ☐ No ☐ Undecided 

4. Do you plan to transfer to a 4-year university after Wenatchee Valley College? ☐ Yes ☐ No ☐ Undecided 

5. Do either of your parents have a bachelor’s degree? ☐ Yes ☐ No ☐ Not Sure 

6. Have you completed the Free Application for Federal Student Aid (FAFSA) for the 2025-2026 school year? ☐ Yes ☐ No 

a. If no, do you require assistance in completing the application? ☐ Yes ☐ No 
   

Acknowledgment: I give consent to share my CAMP application status with my high school counselors or teachers. 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 Signature             Date 

  

mailto:camp@wvc.edu


 

College Assistance Migrant Program (CAMP) Application 
 
 

 

Please address the following topics: Please give as much detail as possible. Your answers allow CAMP the 
opportunity to learn about you, your background, and why attending college is important for you. 

 
1. Discuss your family background (you may include extended family members if they live in your 

household). 
 
 
 

2. What types of farm work have you or your immediate family members performed (or what crops were 
picked, harvested, etc.) and for how long? 

 
 
 

3. Describe how yours or your family’s experience in migrant/seasonal farm work has influenced you to 
attend college? 

 
 
 

4. How has being a migrant/seasonal farmworker affected your high school education (positive or 
negative)? 

 
 
 
 
 
 
 

5. What would earning a degree from WVC mean to you and your family? 
 

 

 

 

 

 


