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Application	
	
	
Full	Name																																																									DOB																																										MDC	ID:	
	
Address																																																										City																																														State																																										Zip	
	
Phone																																						Alternative	Phone	Number												Email	

Gender																																						SS#																																												Place	of	Birth	

Emergency	Contact	Name:																														Relationship																											Phone	Number		

	
Are	you	a	U.S.	Citizen	or	Resident?	 				Yes																																				No				

Did	you	ever	participate	in	the	Migrant	Education	Program	as	
a	student	during	K-12?	

				Yes																																				No				

Did	you	graduate	from	a	HEP	Program	in	the	last	2	years?	 				Yes																																				No				

Have	you	ever	participated	in	a	workforce	program	for	
agricultural	farmworkers?	(E.g.	Farmworker	Career	
Development	Program)	

					
	
				Yes																																				No				

Have	you	or	a	family	member	been	employed	as	a	seasonal	or	
migrant	farmworker	for	at	least	75	days	in	the	last	2	days?	

					
				Yes																																				No				

o If	so,	which	family	member?	(mother/	father/	etc.,)	
	_______________________________________________	
o If	so,	what	type	of	agricultural	activity?	(picking,	

growing,	weeding,	etc.,)	
o What	crop(s),	livestock,	or	type	of	farming?	(tree,	fish,	

bees,	etc)	
o Does	this	person	live	with	you	and	help	to	support	

you?	
o Does	this	person	claim	you	as	a	dependent	on	their	

taxes?	

Name:	
_________________________________	
	
_________________________________	
	
_________________________________	
				Yes																																				No				
							
				Yes				 																									No				 	

Is	this	your	first	year	in	college?	 				Yes																																				No				

Are	you	the	first	in	your	family	to	attend	college?	 				Yes																																				No				

Will	you	be	able	to	attend	college	on	a	full-time	basis?	 				Yes																																				No				

What	is	your	intended	college	major?	 	

Did	you	complete	the	Financial	Aid	Application	for	the	year	
your	plan	to	attend	college?	

				Yes																																				No				

Miami Dade College  
College Assistance Migrant Program (CAMP) 

500 College Terrace, D203-3 
Homestead, FL 33030 

305-237-5039/305-237-5184 
 

Personal	Information	
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o If	no,	indicate	if	you	would	like	help	filling	out	the	
FAFSA.	

				Yes																																				No				

o If	yes,	indicate	whether	you	have	been	awarded	any	
financial	assistance	for	your	education.	

o What	is	your	EFC	Score	(Expected	Family	
Contribution)?		

o What	is	your	total	household	income?	

				Yes																																				No				
	
____________________________	

Will	you	need	to	work	while	attending	college?	 				Yes																																				No				

Do	you	believe	you	can	benefit	from	CAMP	services?	 				Yes																																				No				

I	give	permission	to	publish	name	and/or	photographs	for	
CAMP	promotional	material.	

				Yes																																				No				

How	did	you	hear	about	CAMP?	(Please	circle)	 Flyer				High	School					Radio					Friend		Other	

	
	
	
High	School	Attended			_________________________________						H.S.	Graduation	Date:	___________	
																																																																																																																									Grade	Point	Average:		___________	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
Answer	one	of	the	following	essay	prompts	in	500-750	words	and	turn	it	in	to	the	CAMP	office.	Times	
New	Roman	12	Font	-	Double	spaced	format:	

	
1. Describe	how	your	migrant	background	shaped	you	and	affected	the	way	you	see	the	

world.	
2. Explain	what	being	able	to	attend	college	means	to	you.		

	
	
	
	
	
	

Education	

College-Universities	Attended	____________________________________________________________	
Dates:	from	_______________________________to	___________________	

ACADEMIC	GPA	
	
Cumulative	English,	Math,	Science	A-G	Course	GPA:	
	
										Honors/AP	Courses:																													A-G	Deficiencies:	 	
______________				___________					____________				_____________	
______________				___________					____________				_____________	
______________				___________					____________				_____________	
																															 	 													 											

TEST	SCORES	
	

SAT:		______________				

	ACT:		_____________	

PERT:	_____________	

WS:	______________	
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WRITING	SAMPLE	GRADING	RUBRIC	
Poor	

(1	Point)	
Basic	

(2	Points)	
Average	
(3	Points)	

Above	Average	
(4	Points)	

Excellent	
	(5	Points)	

Fails	to	provide	satisfactory	response	and	or	does	
not	follow	instructions.		Poor	writing	quality:	High	
number	of	grammatical/spelling/paragraph	
structure	errors.			
	
	
	

Provides	adequate	response	
and	follows	instructions.		
Adequate	writing	quality:	
few	
grammatical/spelling/structu
re	errors.	

Provides	excellent	response	
containing	few/no											
grammatical/spelling/structure	
errors.		Excellent	writing	quality.	

	
	
	
	
	
	
	
	
I,	the	undersigned,	certify	that	all	information	provided	within	this	application	is	correct	to	the	best	of	
my	knowledge	and	that	any	incorrect	information	will	result	in	immediate	from	the	program.	I	further	
attest	to	meet	all	eligibility	requirements.	
	
I	understand	that	if	I	am	accepted	into	the	CAMP	program,	I	am	expected	to	attend	college	on	a	full-
time	basis.	Failure	to	do	so	will	result	in	being	ejected	from	the	program	and	all	its	benefits.	
Furthermore,	as	good	academic	standing	is	the	goal	of	the	program,	I	will	come	in	for	academic	tutoring	
when	prompted	by	CAMP	staff	to	do	so.		
	
I	understand	that	it	may	be	necessary	for	the	CAMP	program	staff	to	obtain	records	from	other	Miami	
Dade	College	departments	in	order	to	verify	my	current	academic	and	financial	status.	I	give	permission	
for	such	records	to	be	obtained.	
	
Our	goal	is	to	assist	migrant	and	seasonal	farmworkers	and	their	families	to	complete	the	first	year	of	
college	and	continue	postsecondary	education.	Student	must	agree	to	abide	by	the	terms	listed	below:	
	
•	 Student	agrees	that	they	did	not	make	any	false	claim	about	eligibility		
•	 Agree	to	maintain	a	2.5	average	or	above		
•	 Agree	to	attend	full	time	during	fall	and	spring	semesters	
•	 Come	in	for	tutoring	if	grade	is	in	danger	and	if	so,	notify	camp	administration	
•	 Attend	class	on	the	regular	basis	
•	 Attend	camp	summer	program,	orientation,	and	all	other	activities	communicating	by	staff	as	

mandatory		
•	 Student	must	maintain	conduct	compliant	with	my	MDC	handbook		
	
	
Student’s	Signature	______________________________					Date	_____________________________	

STUDENT	CONSENT	/	CONTRACT	
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CONTACT LOG SHEET 

	
	
	

Date Comments 
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					 	 	 C.A.M.P	Application	

ONE	Eligibility	Document	–	Employment	Form	/	MEP	Letter	/	HEP	Letter	/	
Workforce	Letter	
ONE	Financial	Need	Document	–	W2	/	Recent	Tax	Forms/	FAFSA	EFC	Page	/	
FAFSA	SARS	
Writing	Sample	
Copy	of	valid,	government-issued	photo	I.D.	(Student)	
Individualized	Education	Program	–	MAP	
College	Schedule		
Copy	of	GED	or	HS	Diploma		
FERPA	

	
	
	
College	–	Failure	to	complete	any	item	below	may	result	in	a	hold	on	your	application	

Fill	Out	MDC	College	application	form	online	
	

Fill	out	Florida	Residency	Form	and	bring	in	supporting	documentation	to	Admissions	Window	
	

Send	High	school	diploma	and	transcripts	/	GED	and	score	transcript	to	
www.transcriptservices@mdc.edu	

	
Completed	PERT	exam	AND/	OR		send	SAT	/	ACT	scores	to	MDC.		

	
See	an	Academic	Advisor	in	room	A232	to	obtain	an	M.A.P.	of	your	degree	and	register	for	
classes.		

	
Attend	Orientation	(make	sure	you	are	scheduled	in	an	Orientation	by	an	advisor)	

	
Financial	Aid	–	Failure	to	complete	any	item	below	may	result	in	being	dropped	from	your	classes	for	
non-payment.		
	 	
	 Fill	out	the	Federal	Student	Aid	Form	on	www.fafsa.gov	online	
	

Bring	in	any	documentation	(e.g.	tax	document	originals)	that	MDC	Financial	Aid	department	
requests	(usually	via	email)	

	
Fill	out	any	form	(e.g.	Dependent	Verification	Worksheet	Form)	that	MDC	Financial	Aid	
department	requests	(usually	via	email)	
You	can	access	information	about	your	financial	award	on	your	MDC	student	portal.	

MIAMI	DADE	COLLEGE	APPLICATION	CHECKLIST	

CAMP	ELIGIBILITY	REQUIREMENTS	CHECKLIST	


