ARIZONA PRIVATE EDUCATION SCHOLARSHIP FUND, INC.
Take the Credit for Private Education

2010-2011 Individual Scholarship Application

Instructions

Student applicant(s) must be enrolled in or planning to attend a qualified private school in K-12 grade the semester following the date of this
application. This application is valid for 4 distributions (May, August, November and February) for the 2010-2011 school year.

1. Complete one application per family. Please print legibly. All sections (1-4) must be completed or your request will not be processed.

2. Optional: You may submit a “Statement of Financial Position / Student Merit” form (Sections 5 & 6) and indicate any special circumstances
that may affect your eligibility for financial assistance.

3. Please mail, fax or submit the completed application to:
Arizona Private Education Scholarship Fund, Inc. - 14550 N. Frank Lloyd Wright Blvd. #100 - Scottsdale, AZ 85260
Phone: 480-699-8911 - Fax: 480-946-5224 - helpdesk@apesf.org - www.apesf.org

SECTION 1: Custodial Parents/Guardians
Only list the parent/guardians who live with AND are financially responsible for the children listed in Section Il.

Parent 1 Name Cell Phone
DOB Relationship A Father A Mother A Stepfather A Stepmother A Guardian
Parent 2 Name Cell Phone
DOB Relationship A Father A Mother A Stepfather A Stepmother A Guardian

Mail To A Mr/Mrs A Mr A Mrs A Miss A Dr/Mrs A Mr/Dr A Dr/Dr A Rev/Mrs A Other

Address City State Zip

Email Home Phone

SECTION 2: Student Applicant(s)

The following information is for the 2010-2011 school year. Please list ONLY CHILDREN ATTENDING A PRIVATE SCHOOL in order of age, starting
with the oldest.

Student Full Name Birthday Gender | Private School Name Grade | *Tuition (yearly)
[/ $
[/ $
[/ $
[/ $
[/ $

*The amount listed for tuition should be the total tuition amount you would be obligated to pay before any employee discounts, school or STO
scholarships or other deductions. Multiple student discounts SHOULD BE considered.




SECTION 3: Financial Worksheet

The following information will determine the amount of tuition assistance you may be eligible to receive from APESF. Please be honest and accurate
when completing the table and print legibly.

Total Household Gross Income - You must tell us how much and how often

Column 1 - Household Member(s) Name: List EVERYONE in the household. Attach an additional sheet if necessary.

Column 2 - Gross Income: Beside each name list the type of income received last month and how often it was received.
Earnings from work before deductions: List gross income (not take home pay) and how often it is received.
Welfare, child support and alimony: List how much and how often it is received.
Pensions, retirement and social security:  List how much and how often it is received.
All other income: This includes worker’s compensation, disability benefits, VA benefits, supplemental social security
income (SSI), unemployment benefits, strike benefits, and ALL OTHER INCOME.
Column 3 - Check if No Income: If this person does not have any income please check this box.
Household Member(s) Full Name Gross income and how often it was received
List everyone in household (first/last name)— | Example: $100/monthly ~ $100/twiceamonth  $100/every other week  $100/weekly
yourself, spouse, each dependent child, .CheCk
grandparents, relatives or any other person Earnings from work Welfare, child Pensions, retirement, All other income if No
who lives with you full time. before deductions support, alimony social security Income
Example: Jane Smith $200/ weekly $150 /weekly $100/ monthly A
A
A
A
A
A
A
A
A
FOR OFFICE USE ONLY Totals:
How many people live in your household? #
Count everyone—yourself, spouse, each dependent child, grandparents, relatives or any other person who lives with you full time.
How much is your household able to contribute to your total annual tuition obligation? $

SECTION 4: Notice

I/We understand and agree with the following:

A A scholarship awarded by APESF may only be used as allowed by Arizona law solely for tuition expenses for a child enrolled in K-12 grade at
a qualified private school in the state of Arizona. Any unused portion must be returned to APESF for reallocation.

po2

APESF will not award, restrict or reserve scholarships solely on the basis of a donor’s recommendation. A donor’s recommendation of a
student does not guarantee that a scholarship will be awarded. A variety of considerations will be made, including financial need, before a
scholarship is awarded. All final decisions to award tuition scholarships are subject to the sole and absolute discretion of APESF.

A taxpayer may not claim a tax credit if they agree to swap donations with another taxpayer to benefit either taxpayer’'s own dependent.

It >

An email notification will be sent to applicants receiving an award. Please add helpdesk@apesf.org to your list of approved senders to
prevent correspondence being marked as junk mail.

A Scholarships will be awarded without regard to the student’s race, color, sex, handicap, familial status or national origin.

A Allinformation on this application is true and all income has been reported.

An adult household member listed in Section 1 must sign the application. The adult signing the form must also list his or her Social
Security Number or mark the “l do not have a Social Security Number” box. This information will be held in strictest confidence.

Signature Print Name Date

Social Security Number: — — A 1do not have a social security number.




Statement of Financial Position / Student Merit

The following sections (V, VI) are OPTIONAL. You may use this page to further explain any special circumstances that may affect your
eligibility for financial assistance.

Section 5: Explanation of Financial Need
Please check all that apply and give a brief explanation of each in the space provided (or attached a separate letter):
Disabled / Unable to Work

Financially Supporting College Student

One Parent Unemployed Single Parent Household Death in Family

All Parents Unemployed Increased Medical Expenses Divorce / Separation

Tt > >

Employed but Reduced Income Financially Supporting Elderly Parents Increased Tuition Expenses Parent is College Student

Dt

A A
A A
A A
A A

Loss of Home / Foreclosure Unforeseen Tragedy Other (explain below)

Section 6: Explanation of Student Merit

For each child that would like to be considered for a merit-based scholarship, please list their name/grade and write (or attach) a brief narrative
discussing such things as their character, citizenship, leadership and community involvement.

Student 1 Name Grade in 2010-2011

Documents Attached: A Narrative A Report Card A Letters of Recommendation A Other

Student 2 Name Grade in 2010-2011

Documents Attached: A Narrative A Report Card A Letters of Recommendation A Other

Student 3 Name Grade in 2010-2011

Documents Attached: A Narrative A Report Card A Letters of Recommendation A Other

Student 4 Name Grade in 2010-2011

Documents Attached: A Narrative A Report Card A Letters of Recommendation A Other

Student 5 Name Grade in 2010-2011

Documents Attached: A Narrative A Report Card A Letters of Recommendation A Other




