ScHOOL CHOICE ARIZONA, INC.

2241 E. Pecos Road, Suite 3 Chandler, AZ 85225 Phone: 480-722-7502 Fax: 480-820-2027
www.schoolchoicearizona.org

CORPORATE SCHOLARSHIP ELIGIBILITY

YOUR CHILD IS ELIGIBLE IF:

1.  Thechildis starting into Kindergarten at a qualified private school.

2 The family’s income does not exceed 185% of the income limit required to qualify for
°  reduced price lunches under the national school lunch and child nutrition acts. *See chart
OR
The child attended a public or charter school as a full-time student for at least the first one
1. hundred days of the prior year and is transferring to a qualified private school as a full-time
student.

2 The family’s income does not exceed 185% of the income limit required to qualify for
*  reduced price lunches under the national school lunch and child nutrition acts. *See chart

Federal Reduced Lunch Guideline ARIZONA CORPORATE
09-10 School Year TAX CREDIT GUIDELINE
Household Size Annual Gross Income | Annual Gross Income
(185% of column 2)
1 $19,240.00 $35,594.00
2 $25,900.00 $47,915.00
3 $32,560.00 $60,236.00
4 $39,220.00 $72,557.00
5 $45,880.00 $84,878.00
6 $52,540.00 $97,199.00
7 $59,200.00 $109,520.00
8 $65,860.00 $121,841.00
Each Additional Person $6,660.00 $12,321.00

One of the qualifications for a child to receive "Educational Scholarships and Tuition Grants”
(ESTG) under the corporate tuition tax credit law is an income limit for the child's family. The ESTG
recipient must come from a family whose income does not exceed 185% of the maximum allowed
to qualify for a "reduced price lunch" as defined by the National School Lunch and Nutrition Acts.

The chart above lists the national reduced price lunch guidelines and then the corresponding
corporate tuition tax credit guidelines (Column 2 x 185%).



ScHOOL CHOICE ARIZONA, INC.

2241 E. Pecos Road, Suite 3 Chandler, AZ 85225 Phone: 480-722-7502 Fax: 480-820-2027
www.schoolchoicearizona.org

2009/10 SCHOLARSHIP APPLICATION

STUDENT INFORMATION FORM

Please fill out one Student Information Form for each eligible student.
Please mail or fax the completed application to School Choice Arizona, Inc. 2241 E. Pecos Rd. Suite 3,
Chandler, AZ 85225, Fax # (480) 820-2027.

STUDENT NAME

FIRST MIDDLE LAST

DATE OF BIRTH / / PHONE #: ( )

PARENT/GUARDIAN NAME(S)

FIRST MIDDLE LAST

ADDRESS

STREET ADDRESS

CITY STATE ZIP

Parent’s Email:

GRADE OF CHILD FOR 09/10 SCHOOL YEAR (PLEASE CIRCLE GRADE)
K* 1 ST 2ND 3RD 4TH 5TH 6TH 7TH 8TH 9TH IOTH 1 ITH 1 2TH

*SKIP THIS BOX IF THE CHILD IS ENTERING INTO KINDERGARTEN

DID THE ABOVE NAMED CHILD RECEIVE A SCHOLARSHIP FROM SCHOOL CHOICE ARIZONA LAST
YEAR?
NAME OF PUBLIC SCHOOL PREVIOUSLY ATTENDED:

NAME OF PUBLIC SCHOOL MOST RECENT SCHOOL YEAR ATTENDED CITY

I hereby certify that my child has attended the above public school for at least the first
one hundred days of the last school year.

PARENT SIGNATURE DATE

NAME OF QUALIFIED PRIVATE SCHOOL YOUR CHILD WILL BE ATTENDING:

NAME OF SCHOOL CITY



FINANCIAL INFORMATION FORM

You only need to fill out one Financial Information Form per family.

THIS INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE.

1. L1ST ALL CHILDREN

NAME OF CHILD GRADE FOR 09-10

2. TOTAL HOUSEHOLD GROSS INCOME—YOU MUST TELL US HOW MUCH AND HOW OFTEN

Column 1-Name: List the first and last name of each person living in your household, related or not (such as grandparents, other
relatives, or friends). You must include yourself and all children living with you. Attach another sheet of paper if you need to.
Column 2 —Gross income last month and how often it was received.

Next to each person’s name list each type of income received last month, and how often it was received.

EARNINGS FROM WORK: List the gross* income each person earned from work and how often the person got it (weekly, every
other week, twice a month, or monthly). *This is not the same as take-home pay. Gross income is the amount earned before taxes
and other deductions. The amount should be listed on your pay stub, or your boss can tell you.

WELFARE, CHILD SUPPORT, ALIMONY: List how much and how often.

PENSIONS, RETIREMENT, SOCIAL SECURITY: List how much and how often.

ALL OTHER INCOME: Include: Supplemental Security Income (SSI), Worker’s Compensation, Disability benefits
Veteran’s (VA) benefits, Unemployment, Strike benefits, Regular contributions from people who do not live in your household,
Net income from self-owned business, farm, or rental income, and ALL OTHER INCOME.

*If you are in the Military Housing Privatization Initiative do not include this housing allowance.
Column 3—Check if no income: If the person does not have any income, check the box.

2. Gross income and how often it was received 3.
1. Name Example: $100/monthly $100/twice a month $100/every other week $100/weekly Check
(List everyone Earnings from work Welfare, child support, |Pensions, retirement, if NO
in household) before deductions alimony Social Security All Other Income income
(Example) Q
Jane Smith $200/weekly $150/weekly $100/monthly $ /

$ / $ / $ / $_ | Qg

/ / / $__ |4

$ / $ / $ / $_ | a

$ / $ / $ / $__ =

$ / $ / $ / $__ ./ |4

$ / $ / $ / $_ | Qg

$ / / $ / $__ ./ |4

$ / $ / $ / $_ | a

3. SIGNATURE AND SOCIAL SECURITY NUMBER (ADULT MUST SIGN)

An adult household member must sign the application. If Part 2 is completed, the adult signing the form must also list his or
her Social Security Number.

[ certify (promise) that all information on this application is true and that all income is reported.

SIGNATURE

SOCIAL SECURITY NUMBER: -

PRINT NAME

DATE




