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GED Minor & Adult Tutoring Application 21.22 

Student: __________________________________   Member #: _________________    Date: ______________ 

Reservation (Or indicate if Non-Resident): __________________________________________        

Check Below (Select One)

☐ GED Minor

Or 

☐ GED Adult

Submit application here 
 Tutoring@semtribe.com  

If you have any questions, please contact Tutoring Program Supervisor at 
954.559.4882 or CharlotteWatkins@semtribe.com  

School Year 20.21 COVID-19 message from The Education Department: 

Due to the current COVID-19 restrictions, masks are required at all times. You must have a mask on 
before entering the building. Please continue protecting yourself and others by wearing a mask, 

physically distancing and washing/sanitizing your hands regularly. We ask our families to be 
understanding to the needs of the Tutoring Program and our students and the restrictions we are 

currently facing. 

mailto:Tutoring@semtribe.com
mailto:CharlotteWatkins@semtribe.com
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SEMINOLE TRIBE OF FLORIDA 
The Education Department

GED Minor & Adult Application |School Year 21.22 

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 21.22 

Student Name: _________________________________________________ 

The Education Department is pleased that you have decided to take advantage of the Tutoring Program for 
the 2021 – 2022 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 ___________ □ Not Approved Reason: _______________________

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

Comments: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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