
1 
 

 

911 S. Craycroft Tucson, AZ 85711 

Phone: (520) 512-5438 

Fax: (520) 203-0184 

www.ibescholarships.org 

Corporate Scholarship Application for the 2011-12 School Year 

By law, a child must be awarded a corporate scholarship the first year they become eligible and must re apply and receive 

a corporate scholarship every year after or they will become ineligible to receive corporate funds.  

This application must be completed by a legal guardian. 

A new application must be completed each year for the following school year.  

The deadline to complete this application is April 15, 2011. 

⁫  I, _________________________________________ (print child’s name) am applying for a Corporate Scholarship 

Before beginning the application process for the year, please read and check ALL of the following boxes below continuing 

on page 2.   

I/we understand that based on Arizona state law, School Tuition Organizations such as IBE must adhere to the following guidelines: 

⁫  My family’s income may not exceed 185% of the income limit required to qualify for reduced-price lunches under the national 

school lunch and child nutrition acts.  I qualify for this corporate scholarship based on my present income, and I/we will supply the 

necessary information to verify that income. 

Federal Reduced-Lunch Program Guidelines Effective for School Year 2011-12 

Household Size Arizona Corporate Scholarship 

Income Guidelines 

2 $49,866   ______ 

3 $62,666   ______ 

4 $75,467   ______ 

5 $88,267   ______ 

6 $101,067   ______ 

7 $113,867   ______ 

8 $126,667   ______ 

For each additional member add $12,800   ______ 

                    

⁫  I have initialed next to the income cap my family falls under in the above table. 
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911 S. Craycroft Tucson, AZ 85711 

Phone: (520) 512-5438 

Fax: (520) 203-0184 

www.ibescholarships.org 

Corporate Scholarship Application for the 2011-12 School Year 

 

⁫  A scholarship awarded to the applicant(s) must be used as allowed by Arizona law solely for tuition expenses at a qualified 

Arizona private school, grades K5-12 that the applicant(s) attends.  Any unused portion must be returned by the school to IBE for 

reallocation.  

⁫  My child is entering Kindergarten in a qualified private school or my child attended the first 100 days of the previous school year 

as a full time student in a public/charter school and is transferring to a qualified private school or my child previously attended a 

public/charter school and received a corporate scholarship in the 2010-11 school year.  

⁫  If my child is transferring from a public/charter school I am required to provide IBE with a copy of proof of the child’s first 100 

days of attendance.  I may utilize the attendance verification requirements page (page 4) to meet this requirement.  IBE also 

accepts copies of report cards that shows school start date and total days in attendance. 

⁫  My child is currently enrolled in a qualified private school.  Students who are not enrolled are not eligible for an award.   

⁫  All decisions for tuition scholarships are subject to the sole and absolute discretion of IBE.  All scholarships will be awarded 

without regard to the student’s race, color, sex, handicap, familial status or national origin.  

⁫  I am required to provide IBE with a copy of the most recent pay stub contributing financially to the household.  If you own your 

own business IBE requires the first 2 pages of your 2010 1040 from your federal taxes or K1 in place of pay stubs.  If you are not 

currently employed but are receiving income from a secondary source please submit proof (example: Social Security or Child 

Support statements).  

⁫  I will receive a confirmation e-mail within 48 business hours to the e-mail provided on page two that my application has been 

received.  I will receive another e-mail once my application has been processed.  Please ensure services@ibescholarships.org is on 

your approved e-mail list.   

 

 

Signature: ____________________________________ Print name: ___________________ Date: ______________ 
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911 S. Craycroft Tucson, AZ 85711 

Phone: (520) 512-5438 

Fax: (520) 203-0184 

www.ibescholarships.org 

 

Corporate Scholarship Registration form for the 2011-12 School Year 

If you print this application please print legibly and fill in all information using blue or black ink.  You may return it with the required 

paperwork by mail or fax. 

Please only list children attending Private School 

Family Information 

Parent/Guardians Name: ____________________________________________________________________________________ 

Address: ____________________________________________ City ___________________ State _______ Zip ______________ 

Phone Number: _______________________________________  Alternate Number: ____________________________________ 

E-Mail Address: ___________________________________________________________________________________________ 

Student 1 

⁫ Previous Award Recipient      ⁫ Transferring from Public/Charter School     ⁫ Entering Kindergarten 

Student’s Name: ___________________________________________________________________________________________ 

Date of Birth: _________________________________________    Grade: _____________________________________________ 

Private School Attending: ____________________________________________________________________________________ 

School Located: _______________________________________________________ Tuition Amount: _______________________ 

Public School Attended (if applicable) __________________________________________________________________________ 

Public School Located: ______________________________________________________________________________________ 

Student 2 

⁫ Previous Award Recipient      ⁫ Transferring from Public/Charter School     ⁫ Entering Kindergarten 

Student’s Name: ___________________________________________________________________________________________ 

Date of Birth: _________________________________________    Grade: _____________________________________________ 

Private School Attending: ____________________________________________________________________________________ 

School Located: _______________________________________________________ Tuition Amount: _______________________ 

Public School Attended (if applicable) __________________________________________________________________________ 

Public School Located: ______________________________________________________________________________________ 

 

If you have additional children please attach a continuation sheet 

http://www.ibescholarships.org/
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911 S. Craycroft Tucson, AZ 85711 

Phone: (520) 512-5438 

Fax: (520) 203-0184 

www.ibescholarships.org 

 

Column 1 – Name:  Please list each person living in your household, including children.  This would include 

yourself, spouse, each child, grandparents, relatives or any other person who lives full time in your residence.  Attach an 

additional sheet if necessary.   

Column 2 – Gross Income:  Beside each name list the type of income they received last month and how often it was received.   

   Column 3 – Check if no income:  If the person listed does not receive an income please check this box. 

 

 

 

 

1. Name 

2. Gross income and how often it was received 

Example: $100/monthly, $100/twice monthly, $100/every other week etc.  

Earnings from work 

before deductions 

Welfare, child 

support, alimony 

Pensions, retirement, 

Social Security 

All Other Income 3. Check 

if NO 

income 

Example: John Smith $200/weekly $150/weekly $100/monthly $____/_____ ⁫ 

     ⁫ 

     ⁫ 

     ⁫ 

     ⁫ 

     ⁫ 

     ⁫ 

     ⁫ 

     ⁫ 

 

I am submitting the most recent pay stub(s) or approved income verification as listed on page 2 for the main income 

earner(s) in my household (example: husband and wife).  We do not require pay stubs for minor income earners (example: 

teenage children). 

An adult household member must sign the application.   

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

Signature: ______________________________________ Print name: __________________________ Date: ________________ 
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911 S. Craycroft Tucson, AZ 85711 

Phone: (520) 512-5438 

Fax: (520) 203-0184 

www.ibescholarships.org 

 

Attendance Verification Requirements 

The Department of Revenue for the State of Arizona requires scholarship recipients who are new to the program to have attended 

public school for the first 100 days of the previous school year.  We recognize that providing this documentation presents some 

difficulty for various public schools and/or families.  This form may be used as a tool to expedite the verification and award process. 

Applicant Information 
 

Student’s Name: _______________________________________________________________________________ 

Parent’s Name: ________________________________________________________________________________  

Address __________________________________________________ Phone _____________________________ 

Public School Information 
 

Public School attended (in prior year): ______________________________________________________________ 

School Address:________________________________________________________________________________ 

School Phone: ____________________________ Contact Person at School: _______________________________ 

Inclusive Dates of Attendance  

(example: Admission date: August 15, 2010; date of withdraw: February 20, 2011) 

Important:  The applicant MUST have attended the FIRST 100 days as a minimum in order to qualify for these Corporate Tax Credit 

scholarships 

Date of Admission:_________________________ Date of Withdrawal: ____________________________________ 

Signature of the Public School Official who verified these dates : __________________________________________ 

Date: ____________________________ 

 
Private School Information 
 

School Name:__________________________________________________________________________________ 

School Address:  _______________________________________________________________________________ 

School Phone: __________________________   Contact Person at School: ________________________________ 

 

This form needs to be returned to the Institute for Better Education as part of the Corporate Application Packet. 

 

http://www.ibescholarships.org/

