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Johnson-O’Malley      Application for Contract 
PART I 
Service Location Information                                                                                                                                                                                                  Contract Administration 
PRIVACY ACT AND PAPER REDUCTION ACT STATEMENT 
 

(a) The authority to request this information is in Public Law 93-638, The Indian Self-Determination and Education Assistance Act of 1975. 
(b) This information is required in order to obtain supplemental educational assistance programs for eligible Indian children. 
(c) The information is collected and used to determine the amount of funding to be allotted to contractors serving eligible Indian students; to approve funding for 

supplemental programs to meet the special needs of Indian students that are in compliance with appropriate statutes and regulations. 
(d) The routine use of this information is to ensure proper administration in the implementation of programs and for documentation and accountability purposes. 
(e) The effect of not providing the information would mean that Indian children would not receive supplemental education programs to meet their special needs. 

 
******************************************************************************************************************************************* 
 
Instructions:  Column –  1. Name of service location where program is conducted. 

2. Identify type of location.  Check “a” or “b” 
  a.  Tribal/Community Building.   

b.  School Building. 
3. If contractor has only one Indian Education Committee (IEC) to cover all locations, check “NO”. 
4. Identify person, and title, to be contacted at service location. 
5. Address of service location 

 
 

Name of Tribe/Community or School Served (Check one) 
      Type 

Each Location has 
     Separate IEC 

      Contact Person and Title                                                                Address                                       

    A    B    Yes    No   
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Johnson-O’Malley 

Application for Contract 
PART III 

 
I.) Needs Assessment Priority List                     Programs 
 
Describe the method by which the needs assessment and ranking process was carried out.  Include the method of assessment of other education programs services available and the 
involvement of the Indian Education Committee, parents, students and the Indian/Native Community.  
 
 
II.) List the educational needs of Indian students in priority order as determined by the required assessment. 

A. B. C.  D.  E.  F.  G.   H. 
Priority needs of Indian students 
demonstrating those needs: 

Number of students 
demonstrating need: 

Are Services other 
than  
JOM provided to 
address  
these needs? 

Supplementary 
Funding 
 Source and Amount. 

Number 
of 
students  
served: 

Are these 
services 
sufficient? 

Will JOM be 
used to 
address 
these needs? 

  Number of  
JOM 
students 
served: 

      Yes     No   Yes No Yes No    
1.                                          
2.  
     

                                      

3.  
   

                                     

4.                                       
5.  
  

                                   

6.                                   
7.                                    
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