
*Pursuant to Public Law 93-579, Section 7(b), disclosure of your social security number is voluntary. Your social security number will be used to identify your records
at this college.Upon your request, a college ID number will be assigned for use in all future transactions.

REVISED March 2008

COLUMBIA BASIN COLLEGE
COLLEGE ASSISTANCE MIGRANT PROGRAM (CAMP)

Confidential Student Information Form

2600 North 20th Pasco, WA  99301-3379 (509) 542-4602

APPLICATION
Name______________________________________________________________             Date__________________________

LAST                                        FIRST                                            MIDDLE

Mailing Address________________________________________________________________________________________________
(Address)     (City)                          (State) (Zip code)

Phone____________________________________    Sex _ M _ F    AGE____ Date of Birth___________ Place of Birth__________
(Home)                                     (Cell)

                    Email Address _________________________________________

Father's name____________________________________       Mother's name_________________________________________

Parent's address_______________________________________________________________________________________________
(Number & Street) (City) (State) (Zip) (Phone)

High School attended: _______________________Graduation Date: _____ GED? If so, when and where completed: __________

Are you a First Generation College Student? _________________________

You or your legal guardian must have worked as a seasonal/migrant farm worker for 75 days within the last 2 years to qualify
for the College Assistance Migrant Program.

1. Family member who meets seasonal/migrant farm worker criteria, student or parent:

2. Name____________________________________     Address_______________________________________________________
(Number & Street)                (City)                     (State)       (Zip code)

3. Relationship to applicant____________________________________ Phone____________________________________________

4. Type of work performed____________________________________

5. Do you have a documented disability?    _ Yes _ No (If yes, please provide written documentation)

6. Have you applied for Financial Aid?  _ Yes _ No

If no, how do you plan to finance your college education? _____________________________________________________

7. How did you hear about CAMP? _____________________________________________________________________________

8. How do you think CAMP can help you?  _______________________________________________________________________

9. Citizenship   _ U.S. Citizen  _ Permanent Resident _ Other

To receive services the federal government requires access to student records.
I authorize CAMP to access my records at Columbia Basin College, including:

___Transcripts and Enrollment Documents ____Financial Aid Information ___COMPASS Exam Scores

I certify that to the best of my knowledge, statements I have made on this initial information form are complete and true.
Failure to disclose and submit complete and accurate information may result in the denial of acceptance to the CBC College Assistance Migrant Program (CAMP).

Signature__________________________________________________ Date___________________________________

Columbia Basin College complies with the spirit and letter of state and federal laws, regulations and executive orders pertaining to civil rights, equal opportunity and affirmative action. CBC does not discriminate on the basis of sex, race, color, national origin, religion, 
age, marital status, physical, mental or sensory disability, sexual orientation or Vietnam veteran status in its educational programs or employment. Questions may be referred to Camilla Glatt, Vice President for Human Resources & Legal Affairs, (509) 542-5548.
Individuals with disabilities are encouraged to participate in all college sponsored events and programs. If you have a disability and require an accommodation, please contact the CBC Resource Center, (509) 542-4412, or TTY/TDD at (509) 546-0400. This notice is available in alternative media by request.


