
                JOM Request for Services 
 

Date___________________________ 
 
Name_______________________________________  Grade_____________ 
 
Address:_________________________________ Phone #_______________ 
 
City/State/Zip____________________________________________________  
 
School__________________________________________________________ 
 
Parent/Guardian__________________________________________________ 
 
******************************************************************************************** 
 
Brief Summary of Request including cost: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
_________________________________________________ 
Parent/Guardian Signature                                        Date 
 
 

Send completed applications to:  
Cow Creek Band of Umpqua Tribe of Indians  

Attn: Education Director  
2371 N.E. Stephens Street, Suite 100  

Roseburg, OR  97470  
1-800-929-8229/677-5575 

Fax#541-677-5574 
 
Address Update       School Update                                       



 


