
Personal Information

_________________________________________________________________________________________________________________
Last First Nickname

date of Birth ________ / ________ / ________ Age: _____ gender: �� Male     �� Female     T-shirt size: _________________________

Mailing Address:

_________________________________________________________________________________________________________________
street or Post Office Box Number City state Zip Code

Is this address more than 20 miles from TsTC?   �� Yes     �� No

Home Phone: ________________________ Work Phone: ________________________ Cell Phone: ____________________________

Preferred e-Mail Address:_____________________________________________________________________________________________

Check One: I am a  �� U.s. Citizen     �� Legal resident     �� Neither     

Legal resident Card #: _______________________________________________________ date Issued:____________________________

Father’s Name: _____________________________________________________________ Occupation:____________________________

Mother’s Name: ____________________________________________________________ Occupation:____________________________

Parent’s Address:

_________________________________________________________________________________________________________________
street or Post Office Box Number City state Zip Code

Parents marital status?  (Check one)
�� Married     �� divorced/separated     �� single     �� Widowed

student currently living with:
�� Both parents     �� Father     �� Mother    �� Other ________________________

Alternate Contact

Name: ______________________________ relationship: ________________________ Phone: ________________________________

Address: _________________________________ City: __________________________ state: ___________ Zip: ________________

C O L L e g e  r e A d I N e s s  &  A d vA N C e M e N T

CAMP Application for Admission
www.harlingen.tstc.edu/camp

1902 N. Loop 499 | Harlingen, TX 78550 | 956.364.4172 | Fax: 956.364.5254 | 1.800.852.8784 | camp@harlingen.tstc.edu
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Directions: Please print legibly in black or blue ink or type.

Student Name ____________________________________________________________________
Last First MI

School Name ______________________________________________________________________

Providing the following information is optional.

My ethnic background is:
�� White (Non-Hispanic) �� Hispanic/Latino �� Native American
�� African American �� Asian/Pacific Islander �� Other ________________________



College Assistance Migrant Program APPLICATION
Household Education and Income Information

How many people are living in your household (include yourself and all persons living in the home)? ______________________________

Of these, how many will be attending college during the next academic year (include yourself )? __________________________________

Highest Level of education Completed by Father (Check one:   �� elementary     �� Middle school     �� High school     �� College

Highest Level of education Completed by Mother (Check one):  �� elementary     �� Middle school     �� High school     �� College

What is the annual household income?  Please check one:
(This includes both the parent/guardian income and the student income)
�� 0-$10,000 �� $10,001-$15,000 �� $15,001-$20,000 �� $20,001-$25,000
�� $25,001-$30,000 �� $30,001-$35,000 �� $35,001-$40,000 �� $40,001+

Education
Are you classified as a migrant student in your high school?   �� Yes     �� No If no, when was the last time you or your parents engaged in
migrant or seasonal farm work? _______________________________________________________________________________________

school: _________________________________ City: ______________________ state: ___________ graduation date: ___________

Academic Honors and Activities
Please list your principal extracurricular and community activities. 
Mention, for example, club participation, church involvement, volunteer work, etc.

graduation Plan:  �� recommended     �� distinguished   �� Honors
Counselor Name: ________________________ Phone #: ___________________

Test Information

General Education Development (GED)

Activity/Honor/Position
Year Participated, Held or Received

9th 10th 11th 12th Other (explain)

GED Testing Site and Location Phone # Report Date GED Scores

W/G SS SC R M TOTAL

Test Name
Date Taken or Signed Up
to Take (Indicate if Exempt)

Where test was or 
will be taken?

Were scores 
sent to TSTC? Scores

THEA Reading ______ Math ______ Writing ______

Accuplacer Reading ______ Math ______ Writing ______

COMPASS



College Assistance Migrant Program APPLICATION
College Information

How did you find out about CAMP? ____________________________________________________________________________

When do you plan to attend TSTC?  �� Fall     �� spring     �� summer

What is your expected major at TSTC? ____________________________________________ �� Undecided

Do you plan to complete your two-year degree at TSTC?   �� Yes     �� No      �� Undecided

Have you previously attended college?   �� Yes     �� No     If Yes, how many college credit hours completed? _________________________

Have you received AP credit, dual enrollment or taken college credit courses elsewhere?  �� Yes     �� No
(Note: If you have received credit with a college or university, you will also need to provide an official transcript from the college.)

Have you already applied for financial aid through FAFsA?   �� Yes     �� No   If Yes, When did you apply? ____________________________

did you indicate TsTC as a recipient for your FAFsA report?   �� Yes     �� No     �� Unsure

Housing Request

Are you requesting housing for the academic year?  �� Yes     �� No

If I do not obtain campus housing, I will live in (City) __________________, which is _________ miles from the TsTC campus for the
academic year. (skip if you are requesting student housing)

Please explain why you are in need of CAMP assistance for TsTC campus housing:  (skip if you are not requesting student housing)

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

CAMP will have a limited number of openings available for housing at TsTC. Housing will be provided to students who have the most need.
In order for a student to be considered for campus housing, all documentation must be completed at the housing office. You will be
notified if you are selected for campus housing.



College Assistance Migrant Program APPLICATION

For Office Use Only

Initial Application date : _________________________________ date Application Competed  ______________________________

Housing requested  �� Yes     �� No        If Yes, date Housing was requested ________________________________________________

equal opportunity shall be afforded within the Texas state Technical College system (TsTC) to all employees and applicants for admission or employment regardless of race,
color, gender, religion, national origin, age, or disability. TsTC complies with the Texas equal Opportunity Plan.

Statement of Understanding

Please read the following statement carefully and sign below:
I understand that if I am determined to be eligible and am offered admission, Texas state Technical College and the College
Assistance Migrant Program will make available the financial and academic resources to assist me in completing my first year
of college. resources made available to me through CAMP are contingent on employment verification and timely submission
of the Free Application for Federal student Aid (FAFsA). I also understand that in order to continue to receive financial and
academic assistance, I must fully participate in CAMP-related activities and remain in good academic standing. dismissal from
the program will result in withdrawal of academic and financial support services and may result in dismissal from CAMP/TsTC.
I certify that the information provided in my application is true and correct to the best of my knowledge.

Applicant’s signature: ___________________________________ date: ___________________________________________

Note: Your application is NOT COMPLETE until ALL items on the CAMP APPLICATION CHECKLIST have been submitted.

Eligibility

To be eligible to participate in the CAMP program either:
A. The students must have participated, or be eligible to participate, in the Chapter 1 Migrant education Program
(in the public schools);  Or
B. The student or his/her immediate family member, must have spent a minimum of 75 days during the last 24 months
as a migrant or seasonal farmworker; 

i. seasonal farmworker means a person whose primary employment was in farm work on a temporary
or seasonal basis (that is, not constant, year-round activity)
ii. Migrant farmworker means a seasonal farmworker whose employment required travel that prevented him/her from
returning to his/her home within the same day Or

C. The student must have participated, or be eligible to participate, in the dOL/eTA Migrant and seasonal Farmworker
Programs (operated by MeT, Inc. in Texas).

In addition, the student must 
• Be a U.s. citizen or Legal resident
• Be enrolled or be admitted for enrollment as a full-time student at TsTC-Harlingen
• Not be beyond the first academic year of a university or college program of study as defined by the IHe
• Be determined by the TsTC CAMP program to need the academic and supporting services and financial assistance
provided by CAMP in order to complete an academic program of study at TsTC.


