ATrizona _ _ _
Z== Department of Education Office of Indian Education

Form A - IEC

Johnson-O’Malley Program

PARENT INDIAN EDUCATION COMMITTEE (IEC)
VERIFICATION FORM

Pursuant to the Indian Self-Determination and Education Assistance Act Program (Public Law 93-638)
SUPBPART M, Part 273-Eduation Contracts under the Johnson-O’Malley Act, Subpart B 273.15 —
273.29, applicants for Johnson-O’Malley program funding must have an established Indian Education
Committee. Completion of Form A attests to compliance with the requirements set forth in this part.

REMINDERS

e The IECis comprised of parents/legal guardians of eligible JOM students
e |EC members cannot be school officials or school administrators
e An IEC must have 3 or more members

Please complete this form by June 1%
Retain this form for 5 years
To support your JOM Grant Application

School Year 20 - 20

Please provide the following information: Member Name, if the member’s child is enrolled at the school

and the member’s tribal affiliation.

Legal Guardian of Child
Enrolled in a School
at the LEA?

Yes No

Member Name Tribal Affiliation
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Parent of Child

Enrolled in a School
Member Name at the LEA? Tribal Affiliation

Yes No
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