
Application	  Packet	  
	  

	  
	  
	  
	  
	  

NORTHERN	  New	  Mexico	  College	  

College	  Assistance	  Migrant	  Program	  

(505)	  747-‐5493	  |	  camp@nnmc.edu	  

	  
	  
The	  College	  Assistance	  Migrant	  Program	  (CAMP)	  at	  Northern	  New	  Mexico	  College	  
(NNMC)	  provides	  academic	  support	  and	  retention	  services	  to	  college	  students	  
from	  migrant	  and	  seasonal	  farm	  working	  families.	  CAMP	  works	  with	  campus	  

faculty,	  student	  services	  and	  community-‐based	  agencies	  to	  help	  CAMP	  students	  
persist	  through	  their	  first	  year	  of	  college	  and	  graduate	  with	  Associate	  	  

and/or	  Bachelor	  degrees.	  
  



NNMC	  CAMP	  Application	  Checklist	  
	  
	  
The	  following	  items	  must	  be	  included	  in	  the	  application	  packet	  for	  consideration	  
to	  NNMC	  College	  Assistance	  Migrant	  Program:	  
	  

❑	 The	  attached	  completed	  and	  signed	  Application	  Form	  
	  

❑	  	  The	  attached	  Eligibility	  Verification	  Form	  of	  Seasonal	  Work	  (please	  
have	  your	  employer	  sign	  and	  confirm	  your	  days	  worked,	  and	  turn	  the	  completed	  
form	  in	  to	  the	  CAMP	  Office)	  OR	  submit	  a	  Certificate	  of	  Eligibility	  (COE)	  from	  the	  
public	  school’s	  Migrant	  Education	  Program	  (MEP)	  

	   	  
❑	 	  Two	  (2)	  Recommendation	  Forms	  to	  be	  filled	  out	  by	  a	  Teacher,	  Counselor,	  

Employer,	  or	  School	  Administrator	  (not	  a	  family	  member).	  The	  Recommendation	  
form	  can	  be	  found	  on	  page	  8	  of	  this	  application.	  

	  
❑	 Must	  be	  an	  admitted	  degree	  seeking	  student	  at	  Northern.	  

	   Include:	  1.	  Copy	  of	  final	  High	  School	  or	  HiSet	  Comprehensive	  Score	  Reports.	  

	   	   2.	  Copy	  of	  ACT/SAT	  or	  ACCUPLACER	  test	  scores.	  
 

❑	 Application	  Deadlines:	  	  	  ❑ FALL:	  July	  15	  	  	  	  	  	  ❑ SPRING:	  November	  30	 	  
	  

❑	 Personal	  Statement/Essay	  	  
	  

On	  a	  separate	  sheet	  of	  paper,	  complete	  a	  minimum	  one-‐page,	  typed,	  12	  pt.	  font,	  
double-‐spaced	  essay	  addressing	  all	  the	  questions	  listed	  below:	  	  

a. Tell	  us	  a	  little	  bit	  about	  yourself.	  	  
b. What	  types	  of	  migrant/seasonal	  farm	  work	  have	  you	  or	  your	  immediate	  

family	  member(s)	  performed?	  	  
c. What	  are	  your	  career	  goals	  and	  aspirations?	  
d. What	  do	  you	  foresee	  as	  your	  biggest	  challenges	  in	  college?	  
e. How	  do	  you	  think	  CAMP	  can	  help	  you	  succeed	  in	  college?	  
	  

Please	  mail	  in	  or	  hand-‐carry	  your	  CAMP	  Application	  to:	  

Northern	  New	  Mexico	  College-‐CAMP	  
921	  N.	  Paseo	  de	  Oñate	  
Joseph	  Montoya	  Administration	  Bldg.,	  AD	  241	  
Española,	  NM	  87532	  
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Section	  1—Personal	  Information	  and	  Assessment	  Inventory	  	  
    
_________________________	  	  	  	  	  	  	  
First	  Name	   	  

	  _____________________	  
	  Last	  Name	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  	  ____	  	  	  	  	  	  	  __________	  
	  	  M.I.	  	  	  	  	  	  	  	  	  	  DOB	  

	  _____________________	  
	  Student	  ID	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  

Mailing	  Address	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Physical	  Address	  (if	  different)	  
Street/PO	  Box:	  _________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Street:	  ___________________________	  

City:	  _________________	  	   State:___	  	   Zip	  code:	  _____________	  	  	  	  	  	  	  	  	  	  	  City:	  _____________	  	  	  	  	  State:	  _____	  

Cell	  Phone:	  _____________	  	   Home	  Phone:	  ________________	   	   	  	  

E-‐mail	  address:	  ____________________________________________	  

Eligibility	  	   	  

Are	  you	  (or	  will	  you	  be)	  a	  first-‐year	  (freshman)	  student	  at	  NNMC?	  	  	  

I	  will	  be	  attending	  NNMC:	  	  	  ❑	  Fall	  	  	  	  	  ❑	  Spring	  	  	  	  	  ❑	  Summer	  	  	  of	  	  ______.	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Year	  

If	  you	  are	  a	  transfer	  college	  student,	  do	  you	  have	  less	  than	  24	  credits?	  

  ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

	  

  ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Are	  you	  a	  US	  Citizen?	  	  (CHECK	  ONE)	  	  	  	  

❑	  U.S.	  Citizen	  	  	  	  	  ❑	  Permanent	  Resident	  	  	  	  	  ❑	  Other	  

 

  ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Are	  you	  eligible	  to	  receive	  federal	  financial	  aid?	  

Have	  you	  submitted	  the	  FAFSA	  (Free	  Application	  for	  Federal	  Student	  Aid?	  	  

	  	   ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	 

	 ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	 

Those	  who	  qualify	  based	  on	  the	  conditions	  identified	  above	  must	  also	  meet	  one	  of	  the	  following	  
requirements:	  

• Have	  you,	  your	  parents,	  or	  your	  immediate	  family	  members	  worked	  at	  
least	  75	  days	  in	  the	  past	  24	  months	  in	  migrant	  or	  seasonal	  farmwork,	  
which	  includes	  crop,	  dairy,	  poultry,	  livestock	  production,	  cultivation	  or	  
harvesting	  of	  trees,	  or	  fish	  farming?	  

 ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

• Have	  you	  participated	  in	  a	  Title	  I,	  Migrant	  Education	  Program	  (MEP)?	    ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

• Have	  you	  enrolled	  in	  a	  High	  School	  Equivalency	  Program	  (HEP)	  within	  
the	  last	  12	  months	  and	  successfully	  completed	  the	  GED?	  

 ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

• Have	  you	  qualified	  for	  the	  Workforce	  Investment	  Act	  (WIA)	  Section	  
167	  (NFTA)?	  

 ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  
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Assessment	  Factors	  	   	  

Within	  the	  past	  4	  years,	  did	  you	  take	  English	  as	  a	  Second	  Language	  (ESL)	  
classes	  or	  were	  you	  identified	  as	  an	  English	  Language	  Learner	  (ELL)?	  	  

  

❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Do	  you	  have	  any	  children?	  	  
If	  yes,	  how	  many?	  _______	  	  	  	  	  	  	  Do	  they	  live	  with	  you?	   ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

  

❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Do	  either	  of	  your	  parents	  have	  a	  4-‐year	  college	  degree?	  	    ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Within	  the	  past	  4	  years,	  have	  you	  relocated	  from	  your	  home	  or	  permanent	  
residence?	  	  If	  yes,	  how	  many	  times?	  __________	  	  

 

 ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Did	  you	  drop	  out	  of	  high	  school?	  	   ❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

Do	  you	  have	  access	  to	  a	  computer	  at	  home?	  

Do	  you	  have	  access	  to	  the	  internet	  at	  home?	  	  

❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  	  	  	  	  	  

❑  Yes	  	  	  	  	  ❑ 	  	  	  No	  

	  

Check	  services	  of	  interest	  
(all	  that	  apply):	  

	   	  

	  	  	  	  ❑ Academic	  Advising	   	  	  	  	  ❑ Cultural	  Enrichment	   	  	  	  	  ❑ Peer	  Mentoring	  

	  	  	  	  ❑ First	  Year	  	  
	  	  	  	  	  	  	  	  Experience	  Course	  

	  	  	  	  ❑ Faculty	  Mentoring	   	  	  	  	  ❑ Personal	  Counseling	  

	  	  	  	  ❑ Career	  Guidance	   	  	  	  	  ❑ Financial	  Literacy	   	  	  	  	  ❑ Tutoring	  

	  	  	  	  ❑ College	  Orientation	   	  	  	  	  ❑ Financial	  Support	  	   	  	  	  	  ❑ Tech/Computer	  Labs	  

	   	  	  	  	  ❑ Study	  Skills	  	          Other:__________________	  	  

	   	  

Agriculture	  Work	  History	  (List	  ONLY	  farm	  and/or	  agriculturally-‐related	  employment)	  
	  
Date	  
Began	  

Date	  
End	  

Job	  Description	   Employer’s	  name/	  address	   #	  of	  days	  
worked	  

Did	  you	  get	  
paid?	  

e.g.	  	  
8/2015	  

	   	  
Harvest	  Crop	  

	  
Garcia	  Farms	  

	  
80	  

	  
Yes	  
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Section	  2—Academic	  Background	  
High	  School	  Information	  	   Dual	  Credit	  Program/College	  Information	  	  

High	  School	  attending/attended:	  	  

_________________________	  

Name	  of	  College	  attending/attended:	  	  

_____________________________	  

Expected	  graduation	  date	  (month/year):	  	  

___________	  

Courses	  taken:	  	  __________	  	  	  __________	  

__________	  	  	  	  	  	  __________	  	  	  __________	  

	   Number	  of	  Credits	  earned:	  _______	  

Did	  you	  earn	  a	  GED?	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ❑  Yes	  	  	  	  	  ❑	  	  	  No	  

When:	  __________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  month/year	  
Were	  you	  a	  HEP	  GED	  graduate?	  	  ❑  Yes	  	  	  	  	  ❑	  	  	  No	  

Did/will	  you	  earn	  a	  degree/certificate?	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
❑ Yes	  	  	  	  	  	  ❑   No	  	  

If	  yes,	  when?	  	  _________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  month/year 

	  

	  	  	  	  	  	  Section	  3—Family	  &	  Emergency	  Contact	  Information	  

Relation	  to	  Student:	  	  	  

❑ Parent	  	  	  	  	  ❑ Guardian	  	  	  	  	  ❑ Spouse	  

Relation	  to	  Student:	  	  

❑ Parent	  	  	  	  	  ❑ Guardian	  	  	  	  	  ❑ Spouse	  

Name:	  ________________________	  

Address:	  _______________________	  	  	  

Name:	  ________________________	  	  

Address:	  _______________________	  	  	  

City:	  
____________________	  

State:	  
____	  

Zip	  code:	  
________	  

City:	  
__________________	  

State:	  
____	  

Zip	  code:	  
__________	  	  

Home	  Phone:	  
___________________	  

Cell	  phone:	  	  
_________________	  

Home	  Phone:	  
_________________	  

Cell	  phone:	  
___________________	  

E-‐mail	  address:	  __________________________	   E-‐mail	  address:	  ___________________________	  

Educational	  Background	   Educational	  Background	  

Highest	  level	  of	  education	  completed:	  	  	  

❑	  Middle	  School	  	  	  	  	  ❑ High	  School	  	  	  	  	  ❑ College	  

Highest	  level	  of	  education	  completed:	  	  	  

❑	  Middle	  School	  	  	  	  	  ❑ High	  School	  	  	  	  	  ❑ College	  

Emergency	  Contact	  	  	  	  	  	  ❑ Same	  as	  above	  	  	  	  

Name:	  _________________________________	  

	  

Phone	  Number:	  _________________________	  
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Tell	  us	  how	  you	  learned	  
about	  NNMC	  CAMP:	  
	  

	   	  

	  	  	  	  ❑ HS	  Staff/Faculty	   	  	  	  	  ❑ Friend	  	   	  	  	  	  ❑ Referral-‐agency	  or	  program	  

	  	  	  	  ❑ HS	  Counselor	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  ❑ MEP	  K-‐12	  program	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  ❑ NNMC	  Recruiter	  

	  	  	  	  ❑ NNMC	  CAMP	  	  
	  	  	  	  ❑ Website	  	  

	  	  	  	  ❑ HEP	  Program	  	  	  	   	  	  	  	  	  	  	  	  Other:_________________	  

	   	   	  

Section	  4—	  Signature	  and	  Authorization	  

	  
I	  understand	  that	  in	  order	  to	  be	  accepted	  and	  receive	  services	  from	  this	  federally-‐funded	  program,	  
CAMP	  requires	  access	  to	  student	  records.	  I	  therefore	  authorize	  the	  College	  Assistance	  Migrant	  
Program	  staff	  to	  have	  access	  to	  my	  records	  at	  Northern	  New	  Mexico	  College.	  This	  information	  will	  
be	  held	  in	  the	  strictest	  confidence.	  Records	  may	  include:	  

§ Grades,	  transcripts	  and	  enrollment	  documents	  
§ Financial	  aid	  information	  
§ Government	  and	  State	  agency	  documents	  
§ Records	  of	  tests	  taken	  for	  assessment	  purposes	  at	  NNMC	  or	  other	  institutions	  

I	  authorize	  CAMP	  Staff	  to	  contact	  the	  individuals	  who	  provided	  a	  reference	  on	  my	  behalf.	  I	  certify	  
to	  the	  best	  of	  my	  knowledge,	  the	  information	  I	  have	  provided	  on	  this	  application	  form	  are	  complete	  
and	  true.	  	  Failure	  to	  disclose	  and	  submit	  complete	  and	  accurate	  information	  may	  result	  
in	  the	  denial	  of	  acceptance	  to	  NNMC’s	  College	  Assistance	  Migrant	  Program.	  

Signature	  ____________________________________________	  	  Date	  	  	  __________________	   	  

	  
	  

Questions	  or	  need	  help	  filling	  out	  the	  CAMP	  Application?	  	  
	  

CONTACT:	  
Office:	  (505)	  747-‐5493	  
Email:	  camp@nnmc.edu	  

	  
	  
	  
	  
	  
	  

	  



	  

Agriculture	  Employment	  Verification	  	  

Applicant’s	  Name:	  __________________________	  	  	  	  Signature	  	  __________________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Print)	  

In	  order	  to	  be	  eligible	  for	  services	  provided	  by	  the	  College	  Assistance	  Migrant	  Program	  (CAMP)	  
under	  the	  guidelines	  established	  by	  the	  US	  Department	  of	  Education,	  a	  student	  or	  his/her	  
immediate	  family	  member	  must	  have	  worked	  at	  least	  75	  days	  within	  the	  last	  two	  years	  in	  
agriculture	  as	  a	  seasonal	  or	  migrant	  farmworker	  for	  wages.	  This	  includes	  any	  activity	  directly	  
related	  to	  the	  production	  of	  crops,	  dairy	  products,	  or	  livestock,	  the	  cultivation	  or	  harvesting	  	  
of	  trees,	  or	  fish	  farms.	  If	  you	  have	  any	  questions	  regarding	  this	  form	  please	  contact	  the	  NNMC	  
CAMP	  office	  at	  (505)	  747-‐5493.	  

Worker	  name:	  __________________________________________________________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Name	  of	  Student	  or	  Immediate	  Family	  Member)	  

Employment	  Information	  
Name	  of	  Farm	  /	  Employer:	  ________________________________________________________	  

Address:_______________________________________________________________________	  

Phone:	  __________________	  	  How	  many	  days	  did	  employee	  perform	  agricultural	  work?	  ______	  

Type	  of	  work	  
❑ Planting	  	  	  	  	  	  	  	  ❑ Harvesting	  	  	  	  	  	  	  	  ❑ Cultivating	  	  	  	  	  	  	  	  	  ❑ Livestock	  	  	  	  	  	  	  	   

❑ Forestry	  	  	  	  	  	  	  	  ❑ Dairy	  work       ❑ Other:	  ___________________ 

Employer	  Signature:	  _________________________________________	  	  Date:	  _______________	  
	  
	  
	  

❑ Phone	  confirmation	  	  	  	  	  	  	  	  ❑ Farm/Ranch	  visit	  	  	  	  	  	  	  	  ❑ Other:	  _____________________________	  
	  
Comments:	  ____________________________________________________________________	  

____________________________________________________________________	  

Verified:	  _____________________________________________	   Date:	  ______________	  

FOR	  CAMP	  OFFICE	  USE	  ONLY	  
	  



	  

	  

	  

CONFIDENTIAL	  RECOMMENDATION	  

	  

Student	  Name:____________________________	  	  High	  School	  or	  GED	  Center:__________________________	  

Student	  Address:	  _________________________City:__________________State:_______Zip	  Code:_________	  

Phone	  Number:	  (	  	  	  	  	  	  	  	  )	  _____________________	  Email:____________________________________________	  

Please	  take	  this	  form	  to	  a	  Teacher,	  Counselor,	  School	  Administrator,	  or	  Employer	  who	  knows	  you.	  	  
Ask	  this	  person	  to	  complete	  this	  form.	  

Name	  of	  Evaluator:	  _______________________________	  	  	  	  	  	  Position:	  ________________________________	  

School/Organization:	  ___________________________	  	  	  	  	  	  	  	  Phone	  Number:	  (	  	  	  	  	  	  	  	  )	  _______________________	  

Address:_________________________________	  	  City:	  __________________	  	  State:	  ____	  Zip	  Code:________	  

The	  above	  mentioned	  student	  is	  applying	  for	  admissions	  to	  Northern	  New	  Mexico	  College,	  through	  the	  College	  
Assistance	  Migrant	  Program.	  Please	  evaluate	  the	  applicant’s	  potential	  for	  success	  in	  college	  relative	  to	  his/her	  
peers,	  and	  please	  return	  this	  form	  to	  the	  applicant	  in	  a	  sealed	  envelope	  or	  mail	  directly	  to:	  College	  Assistance	  
Migrant	  Program	  @	  NNMC,	  921	  Paseo	  De	  Onate	  Street,	  Espanola,	  NM	  87532.	  Thank	  you	  in	  advance	  for	  your	  
assistance.	  

How	  long	  have	  you	  known	  this	  student?_____________________	  	  	  	  In	  what	  capacity?___________________	  

How	  long	  have	  you	  known	  this	  student?_____________________	  	  	  	  In	  what	  capacity?___________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  PERSONAL	  QUALITIES	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  STRONG	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  AVERAGE	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  WEAK	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  UNABLE	  TO	  RATE	  

Persistence	   	   	   	   	  
Leadership	  Qualities	   	   	   	   	  

Motivation	   	   	   	   	  
Maturity	   	   	   	   	  

Attendance	   	   	   	   	  
Team	  Player	   	   	   	   	  

	  	  	  	  

Highly	  Recommend:______________	  	  	  Recommend:_________________	  Do	  Not	  Recommend:___________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Comments:________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________	  

__________________________________________________________________________________________

__________________________________________________________________________________________	  

	  

Signature:_________________________________________________________	  	  	  	  	  Date:	  _________________	  	  


