
 Johnson O’ Malley Program  
                   Certification Form 
                 

Your student will be ineligible for the JOM program until this form has been completed and verified by the enrollment 
office of the child’s tribal nation.  Incomplete forms will be returned to the family for completion.  

SCHOOL NAME: _____________________________________ 

SCHOOL ADDRESS:  

            _________________________________________________ 

_________________________________________________ 

_________________________________________________ 

          

 

SCHOOL YEAR: ________-________ 

GRADE: ____________ 

STUDENT INFORMATION:  

Suffix: ________Last Name: ________________________________ First Name: _________________________________ MI: __________ 

Date of Birth: _________/_________/____________ Social Security Number: _____________________________________________ 

Tribal Affiliation: ________________ Reservation: ________________________ Enrollment Number: ____________________ 

Mailing Address: _________________________________________________________________________________________________________ 

      City: ______________________________________________ State: _______________ Zip Code: ___________________ 

 

 

 

BIOLOGICAL MOTHER OF APPLICANT: 

Name: ______________________________________________________________________________________________________________________ 
    (FIRST)      (MIDDLE)           (MAIDEN)                 (LAST)      

Date of Birth: ________/__________/____________ Tribal Affiliation: ______________________________________________________ 

 
BIOLOGICAL FATHER OF APPLICANT: 

Name: ______________________________________________________________________________________________________________________ 
    (FIRST)   (MIDDLE)  (MAIDEN)  (LAST)     (SUFFIX) 

Date of Birth: ________/__________/____________ Tribal Affiliation: ______________________________________________________ 

 

RELEASE OF INFORMATION: 
I hereby grant permission to verify tribal membership and blood quantum for the above-named 

student and to release the necessary information for Indian Education Programs. I understand the 

information will be used only for Indian Education Programs and it will be kept confidential in 

accordance with the Privacy Act of 1974 (P.L. 93-579, 5 U.S.C.552a) 

 

Signature: _________________________________________________________________________Date: ________________/_________________/___________________  

 



 

Certification of Indian Blood Letters for Enrollees: If your child has Native American blood from 

another tribe, the parent/guardian is responsible for contacting that tribe and obtaining a Certificate 
Degree of Indian Blood and submitting the document with the application. 

Certification of Indian Blood letters for Non-Enrollees Descendants: These letters are issued ONLY 

by White Earth Enrollment Staff. Which are only issued to a White Earth Tribal Member’s Child (1st 

generation) and Grandchild (2nd generation). For White Earth Enrollment staff to provide this letter, the 

Original State certified Birth Certificate must accompany a Descendant Verification form for the 1st 

generation Descendant and a second form for a 2nd Generation Descendant. There is $35 Non-refundable 

processing fee per Descendant request, please allow 10 business days from when the request is received. 

There is also a $10 RUSH payment if needed prior to the 10-business day processing schedule, there will 

be a $5 duplication fee for each copy. If you have had a Descendant letter, you will need to pay a $5 

duplication fee, and send a copy of it with the 2nd generation Descendant Verification form for your child. 

This change becomes EFFECTIVE May 15, 2016. We will take Cash, Check or Money Order. Please make it 

payable to: White Earth Enrollments. There will be NO EXCEPTIONS. This document is required for the 

Enrollment Staff to verify Descendent blood quantum for the applicant. The application is provided on 

www.whiteearth.com or you can contact the White Earth Enrollments Department at 218-983-4643. 

Legal Name Change: This could include first, middle and/or last names. Documents used could be one or 

more of the following: Marriage License, Divorce Decree, driver’s License with Social Security Card, or a 

legal name change document from a court system (judge’s signature with date).  

Custody/Guardianship: If you are applying for your Grandchild or you have Guardianship over the 

applicant, you must provide legal documentation or custody order from a court system (judge’s signature 
with date). If child is adopted, you must provide adoption decree/court order for proof of adoption. 

 

 
TO BE COMPLETED BY ENROLLMENT OFFICE OFFICIAL: 

 

____________ THE STUDENT MEETS THE ELIGIBILITY CRITERIA AS DETERMINED BY THE BUREAU OF INDIAN AFFAIRS, AND I HEREBY 

CERTIFY THAT THIS STUDENT IS A MEMBER OF OR IS AT LEAST ONE FOURTH (1/4) DEGREE OF INDIAN BLOOD OF THE TRIBE 

ACCORDING TO PARENTAL LINEAGE AND AVAILABLE RECORDS. 

____________ THE STUDENT IS NOT AN ENROLLED MEMBER, BUT IS A DESCENDENT OF THE ___________________________________________________ 

TRIBE ACCORDING TO PARENTAL LINEAGE AND AVAILABLE RECORDS. 

____________ THE STUDENT DOES NOT MEET ELIGIBILITY CRITERIA FOR THE FOLLOWING REASONS: ________________________________________ 

_____________________________________________________________________________________________________________________________________________________________ 

  

I HEREBY CERTIFY THE ABOVE-NAMED INDIVIDUAL IS ___________/____________ DEGREE OF _____________________________________________________ 

TRIBE NATIVE AMERICAN BLOOD, ACCORDING TO AVAILABLE RECORDS. 

 

                                                                                                  _________________________________________________________       _______________________________ 

                                                                                                                             Certifying Enrollment Official                                                 Date 

 


