
GED Minor & Adult Tutoring Application 2023-2024

Student: __________________________________   Member #: _________________    Date: ______________ 

Reservation:  __________________________________________

Check Below (Select One)

☐ GED Minor

Or 

☐ GED Adult

Submit application here 
 Tutoring@semtribe.com  

If you have any questions, please contact  
your local Education Office below or 

Tutoring Program Supervisor 
Jan Bishop 

(954) 989-6840 Ext. 10589

mailto:Tutoring@semtribe.com
JillianDeien
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         Big Cypress 31000 Josie Billie Highway Clewiston, FL 33440 PH: (863) 902-3200
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Text Box
       Brighton/Ft.Pierce650 Harney Pond Road Suite 112  Okeechobee, FL 34974       PH:(863) 763-3572
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      Hollywood3100 N. 63rd AvenueHollywood, FL 33024H: (954) 989-6840
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    Immokalee/Naples 295 Stockade RoadImmokalee, FL 34142H: (239) 867-5303
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        Tampa6401 Harney RoadTampa, FL 33610H: (813) 246-3100
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SEMINOLE TRIBE OF FLORIDA 
The Education Department

GED Minor & Adult Application |School Year 23.24

Student Information 

Student’s Name: ____________________________          Member ID#: ___________________________ 

Phone#: __________________________ Email Address: _______________________________________ 

Address :_____________________________________________________________________________ 
    City         State                        Zip Code 

__________________________   _________________ 
Date of Birth     Age 

Previous Education Information: 

Latest Education Information 

_____________________________________________ __________________________ 
Name of Last School Attended    Last Grade Completed 

____________________________________________________________________________ 
Date Attended (From)                                      Date Attended (To)  

Tutoring Location (Virtual or on Reservation): 

Emergency Contact Information 

_________________________________ ______________________________ 
Full Name Phone # 

______________________________ 
Relationship to Student  
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SEMINOLE TRIBE OF FLORIDA
The Education Department

GED Minor & Adult Application |School Year 23.24

Student Name: _________________________________________________ 

The Education Department is pleased that you have decided to take advantage of the Tutoring Program for 
the 2022 – 2023 school year. Please read, initial, and sign at the bottom. You are 
acknowledging all policies listed below for optimal program success.  

1. I agree that attendance is important to reaching mastery and making academic gains, so I will attend all
tutoring sessions on time & be ready to learn.

2. Tribal member students qualify for four (4) hours of tutoring (adult), (10) hours for a minor.

3. Attendance is key to success; therefore, students must attend all scheduled tutoring sessions.

4. Students or parents MUST contact the tutor directly with any cancellations or attendance matters within
two (2) hours prior to the scheduled session. (Please note, calling the Education Department does
not suffice for proper cancellation).

5. The Education Department reserves the right to withdraw the enrollment of a student who
accumulates more than three (3) unexcused absences (No Show).

6. Students who are eighteen (18) years of age and older will be responsible for reviewing and confirming
their own tutoring hours.

7. GED students have six (6) months to complete the GED program. Students can receive up to eight (8)
free vouchers during the program. _____

_________________________    _____________________________ ____________ 
Print Name                   Student Signature Date 

_________________________    _____________________________ ____________ 
Print Name                   Parent Signature (if minor) Date 

Education Department staff  Use Only (Do not fill out) 

□ Approved   Number of Hours ___________ 

Tutor Program Supervisor Approval: ____________________________    Date: _________________________
  (Signature) 

Tutoring Vendor: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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