
LRBOI Tutoring Assistance Program Application 

 

Name:__________________________________________________ 

Address:________________________________________________ 

Telephone #:_____________________________________________ 

Tribal Enrollment #______________   Date of Birth______________ 

School:_________________________________________________ 

School’s Address:_________________________________________ 

School’s Telephone #______________________________________ 

Child’s Grade________ (kindergarten– 12th) 

Parent/Guardian Signature:________________________________ 

Date:______________ 

Original applications, completed, signed and dated, must be submitted by mail to the Little River Band of 

Ottawa Indians Education Department, 2608 government Center Drive, Manistee MI 49660.  Faxed copies 

will not be accepted.  Incomplete applications will not be accepted nor will they be returned, so make 

sure you have completed all of the requirements.  If you have questions please contact the Education De-

partment. 

_____Student is in need of tutoring because he/she is performing at least one grade level behind, or is 

behind in credits necessary for grade level/graduation (attached documentation from school/education 

officials 

_____I have included documentation to show the tutor meets qualification requirements– professional 

tutor, educator with bachelor’s level qualifications, other qualifications described 

_____ I have included a receipt, bill, or invoice. 


