Johnson O’Malley (JOM)
Student Enrollment/Certification of Eligibility

INDIAN STUDENT ENROLLMENT CERTIFICATION OF ELIGIBILITY UNDER P.I. 93.638 CFR 273.18 (K), (1)

Agencies collecting student information must protect the data in accordance with Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. § 1232g, 34 CRF Part 99

Student Information

Student Name:

Date of Birth:

Grade: School:

District/Tribe:

Tribal Information

Affiliated Tribe(s)/Nation(s)/Band(s):

Enrolled Tribe/Nation/Band:

Please provide the following Tribal Enrollment information for either the Student OR Parent/Grandparent (Check One):

A. Tribal Enrollment (Student)

B. Link to Descendant (Parent/Grandparent)

Student Tribal Enrollment Number:

Parent/Grandparent Tribal
Enrollment Number:

Please provide proof of enrollment to certify student’s eligibility under the Johnson O’Malley Program.

Eligible to receive JOM program services on verified documents. All student data is being protected IAW FERPA, 20 U.S.C. § 1232g, 34 CFR Part 99

Attestation Statement

| verify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of
Parent/Guardian:

Address: City: State: Zip:
Phone Number: Email:
Signature: Date:

Copy must be retained by JOM applicant agency for three (3) years.
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INSTRUCTIONS

All student data must be protected in accordance with

Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. § 1232g, 34 CFR Part 99

To apply for an entitlement grant under 25 CFR Part 273, Public Law 93-638, Johnson O’Malley (JOM) Act,

CRF 25, the JOM Indian Education program applicant must determine the number of eligible American
Indian/Alaskan Native students to be enrolled.

This form has three items to be completed:

- Item 1: Parent/Legal Guardian lists all information for student enrolling in the JOM program.
- Item 2: Identifies student enrollment/membership through the following steps:
a) Studentis a member of atribe.

b) Tribe name and enrollment number for descendancy of Parent/Grandparent
(Living/Decreased).

- Item 3: Parent/Legal Guardian signature certifies listed students are JOM eligible and
documentation is available to verify.

Student Eligibility

Johnson O’Malley, 25 CFR 273.112 25, 278.12 states students must meet the following criteria to be considered
eligible for the JOM program:

- Age 3yearsthrough grade 12
- ORan enrolled member** of a federally recognized tribe

- ORdescended from one parent/grandparent (living or deceased) who is an enrolled
member of a federally recognized tribe.

* Arizona Dept of Education (ADE) Office of Indian Education requires tribal enrollment documentation to
verify (i.e. Certificate of Indian Blood (CIB), Letter of Enrollment, Tribal ID, etc.)

** ADE Office of Indian Education requires tribe member enrollment number to verify

If you choose to submit this form, your child will be counted for entitlement funding under Johnson
O’Malley, 25 CFR, Part 273 CFR 25.

Copy must be retained by JOM applicant agency for three (3) years.

ADE - 305, Rev. 7/1/24



	INSTRUCTIONS

	Student Name: 
	Date of Birth: 
	Grade: 
	School: 
	DistrictTribe: 
	Affiliated TribesNationsBands: 
	Enrolled TribeNationBand: 
	Student Tribal Enrollment Number: 
	ParentGrandparent Tribal Enrollment Number: 
	Printed Name of ParentGuardian: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email: 
	Date: 
	Check Box1: Off
	Check Box2: Off


