
Jonson O'Malley Program 

 TUTORING APPLI  · CATION 
   

Please list childs name, school grade and tribe:

Name School/Grade 

Please include Tutors information:

 Name       Address Social Security Number 

I understand that all the above information is true and correct, and that this information is being given for the 
receipt of Federal Funds and that the Johnson O'Malley Committee may verify eligible status and that 
deliberate misrepresentation of the information may subject me to prosecution under applicable State and 
Federal Laws.  

By signing below I am releasing the Iowa Tribe Johnson O'Malley program of any liability for any damages that may be incurred 
and the applicant will provide their own tutor and hold all liability for the purpose of tutoring.

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _ _ _ _ _ _ 

Reason for  Tutoring


