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Sac & Fox Nation 
          Johnson O’Malley/Higher Education/Adult Vocational Training 

920883 S. Highway 99; Stroud, OK 74079 

                Administration: Tel: (918) 968-3526; Fax: (918) 968-4837         Learning Center: Tel: (918) 968-3526; Fax (918) 968-0542  

                                                                                                                                         Ext. 2043 

JOHNSON O’MALLEY PROGRAM 
 

2015 ENROLLMENT FORM 

 

NOTICE:  Proof of membership in a federally recognized tribe or proof of at least one-quarter (1/4) degree 

blood quantum of a tribe is required to be eligible for enrollment in the JOM Program. You must provide a 

copy of the student’s tribal membership card or CDIB card. 

 

 PART I:  PROGRAM ENROLLMENT (to be completed by Parent/Guardian) 

 

 Student Name: __________________________________________ Grade: _______      DOB: __________________ 

 

 Name of Parent/Guardian:_____________________________________________________________________________ 

 

Address: __________________________________________________________________________________________ 

                    (Street, PO Box, RT/ City/ ZIP)  

 

 Telephone: Home (       )                      ______                         Work (       )_________________________________ 

 

 Tribe: ____________________________________ Degree: _____ Other: __________________________________ 

   

            _________________________________________________________________________________ 

            Parent/Guardian Signature      Date 

 

                  PART II:  STUDENT ENROLLMENT CONFIRMATION (To be completed by School Official) 

 

I certify that the following information is correct to the best of my knowledge: 
 
Student’s Name 

 
Grade 

 
Date Enrolled 

 
School Year 

 
 

 
 

 
 

 
 

 

 

 

____________________________________________________________________________________________________________ 

 School Official’s Signature     School     Date 

 

SCHOOL STAMP/SEAL REQUIRED OFFICE USE ONLY 

Rcvd____________     Initials____________ 

TM_____  CDIB_____   Incomplete_______ 




