
 Colleg e A s s is ta n ce M ig r a n t P r og r a m  

                                                 EMP L O Y MEN T  V ER I F I C A T I O N  F O R M 

I N S T R U C T I O N S  T O  T H E S T U D EN T  

If you would like to be considered for admissions into C A M P , p lease comp lete th e E mp loyment V erification 

F orm as req uired by C A M P . P lease ask th e emp loyer to comp lete th is form and mail th e form back to th e C A M P  

O ffice (address below). 

In addition, p lease submit a cop y of th e most recent p ay stub from th e emp loyer (  S elf or P arents )   

    

P lease resp ond as soon as p ossible so th at we may beg in determining  your elig ibility into th e p rog ram.

R e me mb e r , C S U B  C A MP  p r o v id e s  s e r v ic e s  to  8 0  s tu d e n ts , th e r e fo r e , o p e n in g s  a r e  limite d .

  

__* * * * * * * * * * * * * * * * * * * *  Verification of F armw ork er EVerification of F armw ork er EVerification of F armw ork er EVerification of F armw ork er E mp l oy ment S tatu smp l oy ment S tatu smp l oy ment S tatu smp l oy ment S tatu s     * * * * * * * * * * * * * * * *    * *  

D ear E mp loyer: 

Th e following  student, __________________________________, h as ap p lied to th e C olleg e A ssistance M ig rant 

P rog ram ( C A M P )  at C alifornia S tate U niv ersity, B akersfield. In order to be elig ible for C A M P , th e student or p arent  

must be a mig rant/seasonal farmworker (or th e dep endent of a mig rant/seasonal farmworker) . Th e student h as indicated 

th at th e p erson listed below h as been/was emp loyed by you as a farm worker a minimum of 7 5  days with in th e last two 

years. Th e p urp ose of th is form is for you to v erify h is/h er emp loyment. 

A fte r  c o mp le tin g  th is  fo r m p le a s e  r e tu r n  to :   C a lifo r n ia  S ta te  U n iv e r s ity , B a k e r s fie ld  

       C o lle g e  A s s is ta n c e  Mig r a n t P r o g r a m  

       9 0 0 1  S to c k d a le  H ig h w a y  

       B a k e r s fie ld , C a lifo r n ia  9 3 3 1 1  

       ( 6 6 1 )  6 5 4 - 3 2 1 2

P le a s e  n o te :  F o r  th e  p u r p o s e  o f th is  p r o g r a m, th e  fa r mw o r k  ma y  in c lu d e  a n y  a c tiv ity  d ir e c tly  r e la te d  to  th e  p r o d u c tio n  o f c r o p s , d a ir y  p r o d u c ts , p o u ltr y , o r  

liv e s to c k , th e  c u ltiv a tio n  o f h a r v e s tin g  tr e e s , o r  a n y  a c tiv ity  r e la te d  to  fis h  fa r ms . T h is  fa r mw o r k  in c lu d e s  w o r k  p r e fo r me d  o f e ith e r  w a g e s  o r  p e r s o n a l 

s u b s is te n c e  o n  a  fa r m, r a n c h , o r  s imila r  e s ta b lis h me n ts . 

N a me  o f  Emp lo y e e :  __________________________________________________________________________ 

D a te s  Emp lo y e d :    F r o m: ________________________________ T o :  _________________________________ 

T y p e  o f F a r mw o r k :  ___________________________T o ta l D a y s  (  w  / in  th e  p a s t 2  y e a r s )_________________ 

C ertificC ertificC ertificC ertification of E mp l oy eration of E mp l oy eration of E mp l oy eration of E mp l oy er************************************************************** 

I certify th at th e information p rov ided is comp lete and accurate according  to our emp loyment 

records. 

E mp loyer’s N ame: _______________________________________________________________ 

M ailing  A ddress: _________________________________________________________________

C ity/Z ip : _______________________________________ Telep h one: (____) _______________ 

� S ig nature: _________________________________________   D ate: _______________ 

� P osition : _________________________________________ 



         

        CO L L E G E  AS S I S T AN CE  MI G R AN T  PR O G R AM 

      CAL I F O R N I A S T AT E  U N I V E R S I T Y , B AK E R S F I E L D

APPLICATION CHECK  LIST 
 K EEP FOR YOUR OW N RECORDS 

Use this checklist to assist you in completing the CAMP application. 

Please direct any correspondence to: 

College Assistance Migrant Program 

California State University, Bakersfield 

9001 Stockdale Highway 

Bakersfield, California  93311 

Phone: 661-654-3212   Fax : 661-654-6501 

Email: CAMP@ csub.edu

W ebsite: www.csub.edu/CAMP

CAMP receives more applications than there are spaces available; therefore, we recommend that you 

apply as early as possible. Should you have any questions, please feel free to contact the CAMP office 

at the above number. 

CAMP CHECK LIST OF DOCUMENTS REQ UIRED 

CAMP applicants must submit the following before final acceptance can be determined: 

1) Complete CAMP Application  

                                                                                Autobiography  

                                                                                Two (2) Letters of Recommendation 

                                                            2)    Eligibility Documentation 
                                                                                1. Migrant Education Certificate of Eligibility 

                                                                                    And Employment Verification 

or 

   

                                                                                2. Migrant Education Certificate of Eligibility and most current   

                                                                                    Pay Stubs (Self or Parents)  

or 

                                                                                   

                                                                                3. Employment Verification Form and  current  

                                                                                    Pay Stubs (Self or Parents)  

                                                                

                                                      3)   Test Scores 
                                                                         1. SAT  or  

                                                                         2. ACT or  

                                                                         3. ELM/EPT Test Scores  

All applicants must meet the CSUB Admissions eligibility req uirements prior to being

considered for the CSUB College Assistance Migrant Program (CAMP). 


