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\\'HAT IS JOM?

Johnson O'Malle1,(JOM) Act of 1934

(Serves 509J & Wasco Countv School Districts)

An act that u'as passed to ensurc that eligible In&an chirdren receivc
the education opportunities that rvould not othenr.ise be pror.idcd.

-Funds rcceived are used to pror.idc "supplementary,,financial
assistance to meet the urrique and speciaiizcd education nccds of
Indian students.

-Fu,ds are not intended to take the place ofFcderal, state or local lu.ds.

MISSION

1".:*** 
the education needs of our Native American students lor luturc

HOW Does the program N,ork?

There are tx'o main rcquircments under the JOM Act to assure parent

Particioation and control.

I . fhe Parcnr Comminec
2l The Education Plan

3l rhc JoM comn.iittee: The committec is made up parenrs, electecl br. other
parents. of cligible Indian student enrolled in public schools on near reservations.
+) Committee Purpose: The Parent Committec *.iil participate in planning,
Derelopment, Impiantation and Evaluation of ail educationar programs (incruding
both supplemental and operational support.

Assessment & Evaluation
The Parent committee *'i11 also: Identif-v Educationar needs through
a needs assessmcnt surve]'. Determine Programs priorities. tr,Ionitor
& evaluate program effcctiveness. Servc as an avenuc of
communication betu'een the In&an Commrlnit,".and thc schooi.

Educational Plan
A s'rittcn document that outlines a plan for programs to mect the
uniquc & spccialized nceds of Nati'c students. It idcntifies studcnts'
necds, goals and objectives to the accomplished, procedures to be
follorr'cd and the methods to be used in cr,aluating thc program as

u'e1] as purposed budgets.

Student Eligibility
S 273.12 Eligible students

-Indian students, from Age 3 years through grade(s) 12

swr,; 33 rm5

Confederated Tribes of Warm Springs, Oregon
pO Box C

Warm Springs, OR 97761
Phone:54r-553-rrei

Fax: S4t-553-tqza

(-Except those u'ho are errroiling in a Bureau of sectarian operated
schools). -Shall bc etigible for bencfits pror.idc br.a contract
pursuant to this part if ther, are 1Z or more dcgrec In&an blood
and rccognized bv the Secretarr, as being cligiblc lor Bureau
Scrvices.

-Prioritv shall be given to contracts (a) u'hich ."r-ould be scrved
Indian students on or near reser\,ations and (b) u-here a majoritv
of such Indian students rr'ilI be mcmbcrs of thc tribc(s) of such

reserr.ations.

To request JOM limited funding
Bv applying every ne\\, school year

1) Complete a currcnt r,ear JOM enrollment lrom
2) Complete a JOM Survev

3) Completc a JON1 Request form
+) Attach supporting documents such as:

a. rosters

b. schedulc

c- flr.er of elent, dates, timc, location
d. cost/budget

c. lctter of recuest

f- rcceipts

5) 2019 JO\l Mcctings at 5:30 PI{
a. \\'ednesdar,, August 7, 2019

b. Wednesdar', Septcmbcr +,2A19
c. Wednesdav, October 2, 2019

d. Wcdnesdal., Nor,ember G,2A19
e. Wednesdal', December +, 2019

5) JOtr{ Committee tr{cmbers:

a. Junc Snritl. Cha.irpcrson ,.: ri. .. I...., ..-..
b. Ardis Clark

c. Lavina Colu.ash

d. Dcanie Smith

e. Jordan Stacona

f. Alexia Jim

7) Submit all documents to Carroll Dick, Secretar)., JO\{ Comminec
Education Building, 1 1 I 0 \\/asco Street. pO Box C, \\rarn-r Springs,
OR97761, Phonc 541-553-331 1, Fax 541.553.2203
carroll. dick@u'stribes. org
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Johnson OtMalley - Family Requesting Financial Assistance
Today's Date:

Have you completed the JOM Enrollment Form? YES NO

Have you completed the JOM Needs Assessment Survey? YES NO Please complete if you have answered no.

REQUEST: Attach Supporting DOCuments such ?Sl Flyer, roster, schedule, cost/budget, letter of request, receipts

2C39 Fall

2AZA Winter

Othgr lnformation example:

Fees for, event date, etc.

Type of Instrument

Other lnformation

Other lnformation

Other lnformation

PARENT INFORMATION:

Parent/Legal Guardian Name:

Mailing Address: PO Box Warm Sprinss, OR 97761

Home phone:

Signing this document parent agrees to use the funds for the intended purpose. lf funds not used, you must return the

payment to Higher Education or risk suspension from receiving JOM services.

Parent Signature:

I CellPhone:

Email address:

Work phone:

lune Smith, JOM Committee
Phone 541.553.2323 ism;th@hgsc.org

Carroli Dick, Secretary Higher Education
Phone 541.5 53.33 11 F ax 541-553 -2243

carroll.dick@wstribes.org

SUBMIT FORMS TO

ZCZG Spring
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Johnson O'Malley Program

2AL9-2A20 En rol I ment Appl ication
ln order for your student to receive Johnson O'Malley UOM) Supplemental Educational Assistance, your child must be

enrolled in the program. Please make sure that all the information is filled out completely so we can better serve your child.

Eligibility Req uireme nts:

1. Member of a Federally Recognized Tribe.

2. Enrolled and Attending in a 509J or Wasco County School (Pre-K- 12).

Any student that 3 years of age (by December 31) through grade L2 and % tndian blood and recognized by Secretary of the
lnterior as being eligible for Bureau services (273.L2 eligible students).

All HS-12 Student Name in
your household

Age DOB Grade School Tribe/s Enroll#

1.

2

3

4

5

6

7

8

9

10

1.1

12

Parent/Guardian Name (print):
PO Box Warm Springs or
Email address: Phone:

Are you available to serve on the JOM Parent/Officer Committee? YES NO MAYBE

Please write any other comments or suggestions regarding your child's educational needs:

I hereby give authority to the JOM Officers to verify my child's enrollment by receiving a copy of the Certificate Degree of lndian Blood or purpose of
JOM Program Eligibility.

Parent/Guardian Signature: Date:

Particlpant Eligibility verified by IEC Officers:

IOM Contact: lune Smith
Phone:541-553-2323

j s r:.rit i r? hrlc.c;-g.

JOM Secretary: Carroll Dick, Higher Education

Phone: 541-553-3311 Fax: 541-553-2203
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Johnson O'Malley (JOM) Program
Needs Assessment Survey

IEC: confederated Tribes of warm sprines (lndian Education committee)

FY: 2019-2A20

Please fill out the information below to help us identifli the needs of our Native Students

1. Place a check mark next to the area(s| that your child or children need to be successfut in school.
Tutoring: Elementary Secondary
Cultural Programs

c. Math/Science lmprovement

a.

b.

d.

e.

Reading/Language lmprovement
SchoolSupplies

'f . Career Counseling or Higher Education Orientation
g. EducationalSupport {list:
h. Other Suggestions:

2. Please RANK your three (3) most important needs (MARKED ABovE):

How do you think JOM funds can be used to enable Native Student to equally participate in school
activities?

Please check the category/categories that best describes you:

Parent/Guardian Student Other:

Thank you for your input.
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