
Muscogee (Creek) Nation 

Advanced Placement Test Incentive 

INFORMATION SHEET 

The purpose of the Advanced Placement Test Incentive is to provide a service to Muscogee 

(Creek) high school students that will enable them to participate in advanced placement tests in 

order to receive college level credits.  

Application Deadline: January 29, 2016
Program Information: 

1. The Muscogee (Creek) Nation will pay up to five advanced placement exams per citizen,

per year

2. Applicant may apply for incentive annually

3. All checks will be made out to the applicant’s site or reimbursed to the place in which

they will take the exam.

4. Students who do not attend required testing date will be responsible for the unused testing

fee as well as any fees paid on behalf of the Muscogee (Creek) Nation.

5. Students who fail to attend required testing date(s) will be ineligible to receive further

incentives until the Johnson O’ Malley office receives payment.

Eligibility Requirements : 

1. The applicant (student) must be an enrolled Muscogee (Creek) Citizen and possess a

citizenship card.

2. The applicant must reside in the United States.

3. The applicant must be currently enrolled in advanced placement courses.

4. Completed application (attached)

5. The following documents must be submitted with completed application:

a. Copy of Muscogee (Creek) Nation citizenship card

b. Proof of enrollment in advanced placement course(s)

6. Student must submit exam results within two weeks of notification date.

Mail Application to:    Muscogee (Creek) Nation 

 Department of Education & Training 

   Attn: Johnson O’ Malley  

   P.O. Box 580 

   Okmulgee, OK 74447  

For Additional Information Contact the Johnson O’ Malley Program at: 

T: (918)732-7840
F: (918)732-7844
E: abattenfield@mcn-nsn.gov

mailto:kchupco@mcn-nsn.gov


APPLICATION

ADVANCED PLACEMENT INCENTIVE 
 (MUST BE COMPLETED IN FULL TO BE CONSIDERED) 

DATE _______________ 

NAME ___________________________________________________D.O.B.____/_____/____  

HOME ADDRESS _____________________________________________________________ 

PARENT/GUARDIAN NAME(S) ________________________________________________ 

HOME/CELL PHONE_______________________  EMAIL __________________________ 

SCHOOL INFORMATION 

SCHOOL NAME ______________________ ADDRESS ______________________________ 

Contact Person’s Name Representing School or Organization: 

NAME ___________________________ PHONE _____________________ 

EMAIL ___________________________ 

Amount of exams to be paid for ______ Amount of funds requested $_______  
*exams not to exceed 5

Please check box if student is eligible for reduced exam fees     

School Contact Person Initials____ 

Please fill out and sign below. Eligible applicants under the age of 18 must have parent/guardian’s consent and signature. I/We, 

__________________, have read and understand the eligibility requirements of this grant from the Muscogee (Creek) Nation, 

NCA 13-252. I certify that all information provided is current and complete, including attachments. I/We affirm that the proceeds 

of this grant, as authorized under the Johnson O’ Malley Program and in ordinance per the Muscogee (Creek) Nation Legislation, 

will be used solely to fund costs associated with Advanced Placement Exam fees. By signing, I/ We understand that if I fail to 

attend the required testing date,  I/We will be responsible for the unused testing fee as well as any fees paid on behalf of the 

Muscogee (Creek) Nation. I guarantee that I will deliver all exam results to the JOM office within two weeks of receiving results. 

   __________________________________ ________________________________ 

       Student or Parent/Guardian Signature  Date 

Check List:   Completed Application  Copy of Citizenship Card  Proof of enrollment in Advanced Placement Course(s) 

NCA 13-252 OFFICE USE ONLY 

Application Received Date: __________________________________By:_____________________________ 

Date of Review: ___________________ 

Approved for Assistance: Yes ______ No______ 

Amount Awarded: $ ______________ 

*Reason for Denial: _________________________________________________________________________
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