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APPLICATION CHECK LIST FOR
CAMAS PATH EQUITY ASSURANCE PROGRAM

If you are a continuing student, a student who has received assistance this past year 2009-2010,
and have a complete file in our office, fill out and return only those marked with an *. New students
and other students must complete all the requested information on the forms and submit to the
Camas Path before the upcoming academic school year. Return requested information to the Camas
Path address above.

*1 Camas Path Equity Assurance Program
Application
2. Intake Application Form
*3 Privacy Act Form
4. Copy of most recent college transcript(s)
5. Certificate of Indian Blood
6. Copy of your high school diploma, or GED
Certificate
7. Copy of acceptance letter from the school you
plan to attend
* 8 Copy of your summary 2016-2017 Student Aid
Report (SAR’s)
* Qg Award Letter from your school
*10. Financial Needs Attachment:

(Student fills out Section 1 of the financial needs
analysis and sends it to the financial aid office at
the school you plan to attend.

*11. All students must apply for financial aid and sign
school release of information form (FERPA)
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