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LAST NAME FIRST NAME INITIAL DATE OF BIRTH GRADE SCHOOL 

[  ] Yes   [     No [   ] I don’t know 

Tribal Affiliation of Name of Tribe & Enrollment #
Student(s) 

Parent/Legal Guardian 

My signature certifies that the information given is correct and documentation is available to verify eligibility.

Print Name and Address of Parent/Legal Guardian Signature of Parent/Legal Guardian (Signature of Student if 18 years old) 

Date: 

The above information has been reviewed by the JOM Parent Committee and certifies that the student(s) listed above are: 
Eligible to receive JOM program services based on verified documents  [   ] Yes   [   ] No 

All student data is being protected IAW FERPA, 20 U.S.C. § 1232g, 34 CFR Part 99

DO NOT FILL IN BELOW 
(Space is reserved for the JOM Parent Indian Education Committee)

Type/Print Name of Indian Education Committee Member Reviewee Signature of Indian Education Committee Member 

Date: 

Are the student(s) listed above ¼ or more degree Indian Blood from a federally recognized tribe?

Are the student(s) listed above members of a federally recognized tribe? 

[  ] Yes [     No [   ] I don’t know 

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

INDIAN STUDENT ENROLLMENT CERTIFICATION OF ELIGIBILITY UNDER P.I. 93.638 CRF 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 CFR Part 99



You are not required to submit this form. However, if you choose not to submit it, your child cannot be counted for 
entitlement funding under Johnson O’Malley, CFR 25. 

- Age 3 years through grade 12
- One-fourth (1/4) or more degree American Indian blood descendant* of a federally recognized tribe, or

an enrolled member** of a federally recognized tribe.

* Arizona Dept of Education (ADE) Office of Indian Education requires Certificate of Indian Blood (CIB) documentation to verify
** ADE Office of Indian Education requires tribe member enrollment number to verify

- Item 1: Parent/Legal Guardian lists all students in the family/household enrolling in the JOM program.
- Item 2: Identifies whether or not listed student(s) have at least 1/4 degree Indian blood.
- Item 3: Identifies whether or not listed student(s) are members of a tribe.
- Item 4: Identifies tribal affiliation and enrollment number for student(s) and Parent/Legal guardian, if

applicable.
- Item 5: Parent/Legal Guardian signature certifies listed students are JOM eligible and documentation is

available to verify.
- Items 6-7: Reserved for the JOM Parent Indian Education Committee, who must certify with the

applicant the total number of eligible children that are qualified to participate in the JOM program.

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

To apply for an entitlement grant under Public Law 93-638, Johnson O’Malley, CRF 25, the Indian Education program 
applicant must determine the number of eligible American Indian students to be enrolled.

This form has 7 items to be completed:

Instructions: Copy retained by JOM applicant agency for three (3) years 
ADE 31 – 305, Rev. 2/4/21 

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
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