
   
EMPLOYMENT ELIGIBILITY VERIFICATION OF MIGRANT OR SEASONAL FARMWORKER 

The following student has applied for College Assistance Migrant Program, In order to be eligible for services provided by the program under the guidelines establish by the U.S. Department of Education, the applicant or his/her 
immediate family member must have worked at least 75 days within the last two years in agriculture as a migrant or seasonal farmworker. This includes any activity directly related to the production of crops, dairy products, poultry, or 
livestock, the cultivation or harvesting of trees, or fish farms. If you have any questions regarding this form please contact the CAMP Office. 

Applicants name:        

 
 
Section A- This section is to be filled out by the employee. 
 
I,       Employee ID# / Social Security #       Parent/Guardian of the applicant hereby authorize all my previous employers to  

furnish the AWC College Assistance Migrant Program (CAMP) information concerning my employment History.  I hereby release the aforesaid employers from any responsibility for damage on account of furnishing said information. 

 
        

Employee’s  Printed Name Employee’s  Signature Date 
 
 
Section B- This section is to be filled out by the employer. 

            
Name of the company    Name of the supervisor or person verifying  
      

                              
Address  City  State  Zip Phone number  
      
 

Name of Employee Type of work performed (i.e. picking 
onions, corn, etc) 

Was the work performed seasonal or 
migrant? 

Start date End date Worked a minimum of 75 days? 

                                    

                                    

                                    
 

  
Signature of Employer Date 
 

 
Section C- This section is to be signed by the applicant who meets the requirements and is applying to the College Assistance Migrant Program (CAMP) at Arizona Western College. By signing this form the applicant certifies that all the 
information provided on this form is accurate and true. 
 
Employee relationship to applicant        (e.g. self, mother, father, uncle, etc) 
 

      
Applicant Name-Printed 
    

  
Applicant Signature Date 
    

  
Parent Signature (only if the applicant is under 18 years of age Date 
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