
College Assistance Migrant Program (CAMP) 
Eligibility Form
UNDERGRADUATE ADMISSION

We welcome students of migrant farmworker families to apply for CAMP at St. Edward’s — and achieve 
their dream of a college degree. Do you do have a Certificate of Eligibility (COE) on file in your high 
school counselor’s office? If not, please complete this form to help us determine your eligibility for CAMP.

Name: ______________________________________________________________________________________________________

Social Security Number: _ _______________________________	 Date of Birth: _ ______________________________________

Address: ____________________________________________________________________________________________________

___________________________________________________________________________________________________________

High School: _________________________________________________________________________________________________

List below at least 75 days of farmwork-related employment.

Dates of Employment	 Place of Employment	 Occupation	 Wage Earner

	Beginning	 Ending	 List names and addresses of all employers.	 Be specific when	 Mother, father, legal
MM/DD/YY	 MM/DD/YY	 Street or P.O. Box #, City, State, Zip Code and Telephone Number	 describing job	 guardian or self

Example:
5/12/10	 9/16/10	 XYZ Farms		  Detasseling corn	 Mother, self
	 P.O. Box 123, Somewhere, MI 02210  414-999-5551		
		

__________ 	 ___________	 ________________________________________________	 ______________________ 	 __________________

				    ________________________________________________				  

__________ 	 ___________	 ________________________________________________	 ______________________ 	 __________________

				    ________________________________________________				  

__________ 	 ___________	 ________________________________________________	 ______________________ 	 __________________

				    ________________________________________________				  

__________ 	 ___________	 ________________________________________________	 ______________________ 	 __________________

				    ________________________________________________				  

__________ 	 ___________	 ________________________________________________	 ______________________ 	 __________________

				    ________________________________________________				  

Please return this form by mail, fax or e-mail to:

Rosie Rangel	 Fax: 512-464-8877
Admission Counselor	 E-mail: rocior@stedwards.edu
St. Edward’s University
3001 South Congress Avenue
Austin, Texas 78704-6469

Undergraduate Admission  :  seu.admit@stedwards.edu  :  512-448-8500  :  800-555-0164
St. Edward’s University  :  3001 South Congress Avenue, Austin, Texas 78704-6489 
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