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  Education Department 

46411 Timíne Way 
Pendleton, OR 97801 
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CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION 
Adult Basic Education Application  

The CTUIR Adult Basic Education program is designed to assist individuals in obtaining their General 
Equivalency Diploma (GED). The Adult Basic Education (ABE) and General Educational Development (GED) 
program provides basic academic skill development and instruction such as reading, writing, and math. 

Eligibility Requirements: 

ALL STUDENTS MUST COMPLETE ABE/GED APPLICATION: 

1. Complete an Adult Basic Education Program application.
2. Provide one piece of picture ID not required for program it is required for GED testing.

(Tribal ID card, driver's license, Oregon ID card)
3. Verification of age.  Students must be a least 16 years of age.

a) Students who are 16 and 17 years of age, enrollment in the ABE/GED program must provide the
following document:

• A high school release form signed by a school official and parent/guardian.

Student Code of Conduct: 
1. Unacceptable conduct includes (but is not limited to) the following:

a) Excessive loud talking or other disturbing behavior, which in the opinion of the teacher is a 
hindrance to the learning process.

b) Disrespect for teachers or other class members.
c) The use of obscene language or gestures.
d) Bringing any weapons, alcohol or drugs onto or into the premises (this includes the parking lot, 

the property or the immediate vicinity of the property).
e) Displaying signs of being under the influence of drugs or alcohol during class times.
f) Smoking in places other than the designated smoking area.
g) Racial insults, slurs or insinuations.
h) Dress appropriately.
i) NO Falsification of information.
j) All cell phones must be in an undisclosed area, backpack, purse, or pocket during class time. 

Students may receive emergency phone calls with prior consent from instructor.
k) No listening devices for personal radios, televisions or music will be allowed during class time.
l) No sleeping is allowed during instruction time.
m) Other behavior infractions which are deemed unacceptable by the instructor.
n) No disrupting other classes in the building or entering other offices or being in areas that are 

not considered GED class/study space.
2. Any student unable to follow the Student Code of Conduct will be asked to leave the building for 

the day. If you’re under 18, after two removals from building, a meeting with guardian will be 
arranged to re-enter the GED program. 
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Date: ________________________ 

CTUIR -- General Educational Development (GED®) -- Application 

Personal Information 

Full Name __________________________________________________________________________________ 

Address _______________________________________City _____________________ State _______ Zip ____________ 

E-Mail ______________________________  Home Phone ______________________ Mobile ______________________

Birth date ____________________  Tribe and Enrollment # _________________________________________________ 

Marital Status:   Married ______ Single ______ Widow ______ 
Childcare_____ # of dependents _____________ 

Academic History for the last school attended  

School Name _______________________________ City/State__________________________ Year _______ Grade ____ 

Check one for each question: 
Questions Math Science Reading/Writing Social Studies 

Favorite subject? 
Easiest subject? 
Hardest subject? 

Needs to succeed 
Have you attended GED classes? ___ No ___ Yes, where? _____________________ Term/Year ___________________ 
GED testing accommodations requested: describe your needs, disability/disabilities, and documentation:  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Please mark barriers that will likely impact you attending necessary classes: 

___ Transportation ___ Employer-Work hours / shift changes ___ Childcare 
___ Other ______________________________________ 

Please mark class times you are available 
Days of Week 8:00 am – 12:00 pm 1:00 pm – 5:00 pm 

Daily Classes:  Monday - Thursday 
Open Lab -- Tutoring on Friday 

I would like a referral to Blue Mountain Community College, GED Preparation Services ____ Yes ____ No 

~ Continue to next page ~ 



What is your career/job interest upon completion of your GED? 

___ GED is a part of my current job obligation: ___ CTUIR Govt.  ___ Wildhorse   ___ Yellowhawk   ___ Cayuse Holdings 
             Other: ________________________________________________ 
___ I’m interested in working at: ___ CTUIR Govt.  ___ Wildhorse   ___ Yellowhawk   ___ Cayuse Holdings 
___ Continue onto college at _______________________, and study in the area of _____________________________ 
___ Seek Vocational Training in the area of ___________________________________________________  
___ Join the military  
 
Other Information, are you a client with 

1) CTUIR Department of Children & Family Services?     _____ No  
___ Yes  --  mark which services you currently receive:   ___ GA   ___ Bolster   ___ Workforce Development 

           ___ Child care grant ___ Other 

             -- please add the DCFS staff you want us to communicate with ________________________________________ 

2) Tribal Court?      _____ No  
___ Yes  --  please add the Tribal Court staff you want us to communicate with __________________________ 
                        
 

3) CTUIR TVR, Tribal Vocational Rehabilitation?      _____ No  
____ Yes  --  please add the TVR staff you want us to communicate with ________________________________ 

Acknowledgments 
 

Please acknowledge each statement in the box below by placing your initials:  
____I am willing to allow my photo be taken for outreach and reporting purposes:    ____ YES  ____ NO 
____I will attend a special recognition for my accomplishment / To be announced:    ____ YES  ____ NO 

 
I, the undersigned applicant, agree to make every effort to satisfy all course requirements 

funded by the CTUIR Education Program by attending the GED classes at Nixyaawii Education 
Center, participating in an ABE program, or utilizing the online classes at EssentialEd.com or 
utilizing BMCC GED classes. I authorize the CTUIR Higher Education Program staff to access and 
review my testing information to earn my General Education Diploma. I will abide by the student 
code of conduct and building rules to utilize the CTUIR Education Department resources. I further 
provide my consent to the Tribal Education Department for the release of information to other 
CTUIR departments and enterprises. 

 
I, further consent to provide the Tribal Education Department a copy of my GED transcript 

as I passed each GED subject test.   
 
          
________________________________________      _________________________________________ ___________________      
Printed Name     Student Signature              Date 
 
________________________________________      _________________________________________ ___________________      
Printed Name     *Parent/Guardian Signature  Date 
 
*Parent/guardian waiver allowed if no longer living with a parent/guardian 
 
Application last updated: December 2022 
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