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APPLICATION FOR FIRST TIME FRESHMEN    .   
APPLICANT NAME 

 

P E R SO N A L  I N F O RMA T I O N  

 

PLEASE PRINT OR TYPE 

 Date _______ / _______ / _______                     Fresno State ID:______________________ 

 Name   
  Last Name First Name Middle Name  

 Current Email   

 Permanent Mailing Address   
  Number & Street City Zip 

 Home Phone Number (______)  _____ - _________ 

 Alternate Phone Number(s) (______)  _____ - _________          (______)  _____ - _________ 

 Birth Date _______ / _______ / _______ 

 Birthplace    
  City State Country  

 Gender � Male � Female 

Ethnic Background: (Check one) � African-American � Filipino(a) � Native American  

  � Anglo American � Asian/Pacific Islander � Other   

  � Hispanic � Mexican-American � Chicano(a) 

 Have you ever applied for  

 Financial Aid?  � Yes � No 
 
 

 

F AM I L Y  I N F O RMA T I O N  

 Father’s Name   
  Last Name First Name Middle Name  

 Father’s Work   
  Position Company Name  

 Mother’s Name   
  Last Name First Name Middle Name  

 Mother’s Work   
  Position Company Name  

 Number of people in household   Estimated yearly Family income 

What language is most spoken at home?  

  � Spanish • Español � Hmong • Hmoob � English � Other:   

Did anyone of your parents or grandparents graduate from college? � Yes � No 

Did anyone in the family ever attend college?  � Yes � No 

 Who attended   Which College   
 Graduated? � Yes � No 

 Who attended   Which College   
 Graduated? � Yes � No 
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APPLICATION FOR FIRST TIME FRESHMEN    .   
APPLICANT NAME 

 

E D U C A T I O N  

 

What high schools did you attend?   

 In what cities?   

When will/did you graduate from 
high school or complete your  ___________ / __________ 
GED?  Month Year 
 

List colleges and universities previously attended. If any: 

  Name    Location   

 At Fresno State, 
 what do you plan to study?   
  Major(s) 

 Were you or are you now a � Migrant Education � Upward Bound � H.E.P. � MESA 

 participant in: � Other:   

 Your Grade Point Average:   

 Expected to begin college: � Fall ____________ � Spring ____________ 
 Year Year 

Have you already taken the following required exams?  When?  

 Entry Level Math (ELM): � Yes � No Date Taken:    

 English Placement Test (EPT): � Yes � No Date Taken:    

 

 

A P P L I C A N T  A C A D EM I C  H O NO R S  A N D  E X T R A CU R R I C U L A R  A C T I V I T E S  

Please list extracurricular, community, family activities and hobbies. 
For example, musical instrument played, school newspaper, etc.  Attach extra sheet if necessary. 

ACTIVITY YEAR OF PARTICIPATION POSITION HELD OR HONORS WON 
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APPLICATION FOR FIRST TIME FRESHMEN    .   
APPLICANT NAME 

 
 

C AM P  P R O G R AM S  T O  W H I C H  Y O U  A R E  A P P L Y I N G  

� CSU, Bakersfield � CSU, Fresno � CSU, Long Beach 
� CSU, Sacramento � CSU, San Marcos � CSU, Monterrey Bay 

� Santiago Canyon Community College      � West Hills Community College 
 

A U TO B I O G R A PH I C A L  S T A T EM EN T  

 
On a separate sheet of paper, please type an essay of no less than 250 words.  
Describe in detail the following three points: 

• Why an education is important to you 

• What motivates you to succeed academically 

• Who has motivated you to do well in school 
You may add additional comments that you would like us to know about you.  
Your autobiographical statement is an important part of your application, so be 
sure to take the time to write a good autobiography.  Include your signature and 
the date. 
 
 

S T U D EN T  P E R M I S S I O N  T O  R E L E A S E  R E C O R D S  

 
I understand that it may be necessary for the CAMP program staff to obtain 
records from other Fresno State departments in order to verify my current 
academic and financial status. I give my permission for such records to be 
obtained. 
 
Student Signature    

 Date _______ / _______ / _______ 
 
 

F O R  O F F I C E  U S E  O N L Y  

 

 Eligible for CAMP � Yes � No  

 Date eligible _______ / _______ / _______ 

If eligible for CAMP, type of verification used 

  � Verification Form 

  � HS Migrant Education ID # 

 CAMP Director 
 Signature    

 Date _______ / _______ / _______ 

 

Comments   

   

   

   

   

C OM P L E T E  Y O U R  

A P P L I C A T I O N  

 

C H E CK  L I S T
 

 

Your application will not be 
considered until all of these 
additional forms have been 
received. 

Please send these forms by fax, 
mail, or deliver them in person to 
the Fresno State CAMP Office. 

It is preferred that applicants 
gather all these necessary 
sections of the application and 
then submit them as one 
completed package. 
 
CAMP Application (5 pages) 

� Page 1 � Personal Info. 

� Page 2 � Education 

� Page 3 � CAMP Programs 

� Page 4 � Verification 

� Page 5 � Recommendation 
 
 

� Autobiographical Statement 
look to the left side of this page 

 

� High School Transcripts  

� unofficial are okay for 
CAMP 

� official are required by 
Fresno State 
Admissions 

� must show all your 
classes, including the 
classes in which you are 
enrolled senior year.  It 
is okay if the transcripts 
do not yet show your 
grades for senior 
classes. 

 

� Photograph 

� a high school picture of 
yourself 

� optional at time of 
application 
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APPLICANT NAME 

 

 

V E R I F I C A T I O N  O F  S T A T U S  

 
INSTRUCTIONS TO THE STUDENT 

In order to be considered for priority admission to CAMP, 
an applicant must complete both verification sections on 
this page.  Students, who complete only one verification 
section, will still be considered as secondary candidates. 

�  “Verification of Migrant Education Status” 

�  “Verification of Farmworker Employment Status” 

The “Verification of Farmworker Employment Status” 
portion of this page, should be completed, as much as 
possible, by the student and family.  Take the form to the 
employer for completion, especially the signature.  Return 
this form as soon as possible to the CAMP program. 
The mailing address is shown below.

 

V E R I F I C A T I O N  O F  M I G R A N T  E D U C A T I O N  S T A T U S   

 
High School Migrant Education Identification #:    
 Can be obtained from your Migrant Counselor 

Special Note:  Even if you have an Migrant Education Identification Number, you are still encouraged to 
complete the next section, titled “Verification of Farmworker Employment Status”. 

 
V E R I F I C A T I O N  O F  F A R MWO RK E R  E M P L O YM EN T  S T A T U S  

Dear Employer: 

The following student,  , 
has applied to the College Assistance Migrant Program (CAMP) at California State University, Fresno.  In 
order to be eligible for the program the student must be a migrant/seasonal farmworker (or the 
dependent of a migrant/seasonal farmworker) who have worked a minimum of 75 days within the past 
(2) two years.  The student has indicated that the person listed below has been/was employed by you as 
a farmworker within the last two years.  The purpose of this form is for you to verify his/her employment. 
 

After completing this form please return to: College Assistance Migrant Program 
 5240 N. Jackson Avenue, M/S UC35 
 Fresno, CA  93740-8023 
 Phone: (559) 278-4768 
 

For purpose of the program, the farmwork may include any activity directly related to the production of crops. dairy products, poultry or livestock, or the 
cultivation or harvesting of trees, or any activity directly related to fish farms.  This farmwork includes work performed for either wages or personal 
subsistence on a farm, ranch or similar establishments. 

 

 Name of Employee   
  Last Name First Name Middle Name 

 Dates Worked Beginning ______ / ______ / ______ Ending ______ / ______ / ______ 

 Type of Farmwork       

Total number of days worked in the past two years  
 

. C E R T I F I C A T I O N  O F  E M P L O Y E R .  

 
I certify that the information provided is complete and accurate according to our records. 

 Name of Employer   
  Last Name First Name Middle Name 

 Mailing Address       
  Number & Street City Zip 

Business Phone Number (______)  _____ - _________ 

 Employer Signature       

 Date _______ / _______ / _______ 
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APPLICATION FOR FIRST TIME FRESHMEN    .   
APPLICANT NAME 

 
 

L E T T E R  O F  R E C OMM E N D A T I O N  

 
Please detach this page and have a teacher or counselor complete the letter or recommendation. 
 
 
 Student Name   
  Last Name First Name Middle Name  

 Student Phone Number (______)  _____ - _________ 
 

 

RECOMMENDED BY 

 

 Reference Name   
  Last Name First Name Middle Name  

 
 Position Title   
 
 School   

 Phone Number (______)  _____ - _________ 

 Mailing Address       
  Number & Street City Zip 

 
 
Please comment on the student’s academic performance. 
 

A C A D EM I C  P E R F O RM AN C E  E V A L U A T I O N  

 

Check only one box on each line Excellent Good Fair 
Needs 

Improvement 
No 

Comment 

Oral      

Writing      

E
n
g
li
s
h
 

Reading      

Math      

Academic Discipline      

Attendance      

Extracurricular Involvement      

 
 
 

ADDITIONAL COMMENTS:    

  

  

  

  

 

Reference Signature   Date _______ / _______ / _______ 


