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Individual Scholarship Application for the 2011-12 School Year 

 

Due to demographic statistics that are needed by the Arizona Department of Revenue the application process includes 

household financial information.  THERE IS NO FAMILY HOUSEHOLD INCOME CAP AT THIS TIME. 

All applicants expecting Recommended Fund scholarships (tax-credit donations) and/or wishing to apply for a 

Financial Need Based scholarship for the 2011-12 school year must complete the entire Individual Scholarship 

Application.  You must also submit current pay stubs or proof of income to be eligible for a scholarship.  No 

Recommended Fund scholarships will be paid to the school without a current, complete application on file.  You will 

not be considered for Financial Need Based scholarship without a current, complete application on file.  This new 

change is to comply with the new revised statute A.R.S 43-1504.  

If you fax or e-mail your application to us it is not necessary to mail the hard copy.   

 

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. 

Please indicate which scholarship you are applying for below.  You may apply for both scholarships at the same time. 

⁫  I, _______________________________ (print child(ren)’s name) am applying for a Financial Need Based 

Scholarship – scholarships that are awarded out of money that IBE has available based on financial need of family.  

Please note: If you are denied it may be that IBE currently has no funds, not that we feel you are undeserving.  Please 

feel free to re-apply every year. 

 

⁫  I, _______________________________ (print child(ren)’s name) am applying for a Recommended Fund 

Scholarship – where friends and family members can donate money to receive a tax credit recommending my 

dependent(s) as the recipient of their donation. 

 

 

 

 

Notice (A.R.S. 43-1603) 

A School Tuition Organization cannot award, restrict or reserve scholarships solely on the basis of a donor 

recommendation.   

A taxpayer may not claim a tax credit if the taxpayer agrees to swap donations with another taxpayer to benefit 

either taxpayer's own dependent. 

 



 

911 S. Craycroft Tucson, AZ 85711 

Phone: (520) 512-5438 

Fax: (520) 203-0184 

www.ibescholarships.org 

Individual Scholarship Application for the 2011-12 School Year 

 

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

below. 

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

following guidelines: 

⁫  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.  

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

⁫  Any recommendation on behalf of the applicant(s) is not a guarantee of a scholarship.  A variety of considerations 

will be made including financial need, before a scholarship is awarded.  Below is the criteria by which the Scholarship 

Committee determines an award. 

 1.  The applicant has a current application on file with IBE. 

2.  The applicant has a tuition balance/need at a qualified private school in the state of Arizona.  IBE will 

confirm the balance with the school at the time of the award. 

⁫  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).   

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

award.   

⁫  Scholarships will be awarded without regard to the students race, color, sex, handicap, familial status or national 

origin.  

⁫  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: ____________ 

 

 

 

mailto:services@ibescholarships.org
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Individual Scholarship Registration form for the 2011-12 School Year 

Any scholarship made by IBE may only be used for tuition for a child attending a K5-12
th
 grade qualified private school in the state 

of Arizona.  All scholarship awards are at the discretion of the scholarship committee. 

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. 

Family Information 

Parent/Guardians Name: _________________________________________________________________________ 

Address: ________________________________________City _______________State _____ Zip ______________ 

Phone Number: _________________________________  Alternate Number: _______________________________ 

E-Mail Address: ________________________________________________________________________________ 

Student 1 

Student’s Name: _______________________________________________________________________________ 

Grade: _____________________________    Date of Birth: _____________________________________________  

School Attending: ______________________________________________________________________________ 

School Located: ________________________________________________________________________________ 

Tuition Amount: ________________________ 

Student 2 

Student’s Name: _______________________________________________________________________________ 

Grade: _____________________________    Date of Birth: _____________________________________________  

School Attending: ______________________________________________________________________________ 

School Located: ________________________________________________________________________________ 

Tuition Amount: ________________________ 

Student 3 

Student’s Name: _______________________________________________________________________________ 

Grade: _____________________________    Date of Birth: _____________________________________________  

School Attending: ______________________________________________________________________________ 

School Located: ________________________________________________________________________________ 

Tuition Amount: ________________________ 

If you have additional children please attach a continuation sheet 
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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). 

I am listing all household members, including children and relatives.  

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: ______________ 

 


