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Individual Scholarship Application 

For the 2013-14 School Year 

 
Application Deadline is March 28, 2013 

 
Applications must be completed by a legal guardian and renewed annually. 

 

1. Student Eligibility 

- Student must be currently registered for the 2013-14 school year in a qualified K-12 private school 

or 

- Student must be a disabled preschooler enrolled in a qualified private school (must attach required 

public school IEP) 

 

2.  Guidelines 

- Awards are for TUITION only. 

- All tuition scholarships are awarded at the sole discretion of IBE’s scholarship committee 

- Applicants must re-apply annually 

- Unused scholarship money must be returned by the school to IBE 

 

3.  Requirements 

- Completed application form.  We do not accept incomplete applications 

 

4.  IBE’s Pledge 

- We will award scholarships in compliance with all Arizona State laws 

- All scholarships will be awarded without regard to race, color, gender, handicap, familial status or 

national origin 

- IBE will provide applicants with all education, brochures and donation materials requested to make 

your school choice experience a rewarding one 

- Scholarships will be distributed in a timely manner 

 

  

 

 

● Incomplete or incorrect applications will be deleted… delaying potential awards.  

911 S. Craycroft Tucson, AZ 85711 

520.512.5438 ● fax: 520.203.0184 ● services@ibescholarships.org ● www.ibescholarships.org 

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.  

Institute for Better Education 
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Please print legibly in blue or black ink.  

Please only list applicant children attending Private School and fill in all spaces.   

Family Information 

Parent/Guardians Name: _________________________________________________________________________ 

Address: _______________________________________ City ________________ State _______ Zip ___________ 

Phone Number: ________________________________  Alternate Number: ________________________________ 

E-Mail Address: ________________________________________________________________________________ 

 

Student 1 

Applying for (check all that apply):   □  Financial Aid      ⁫□  Recommended Funds 

Student’s Name: ________________________________________________________________________________ 

Date of Birth: ________________________________________________ Grade (in 13-14): ____________________ 

Private School Attending: _________________________________________________________________________ 

School Located: _______________________________________________ Tuition Amount: ____________________ 

 

Student 2 

Applying for (check all that apply):   □  Financial Aid      ⁫□  Recommended Funds 

Student’s Name: ________________________________________________________________________________ 

Date of Birth: ________________________________________________ Grade (in 13-14): ____________________ 

Private School Attending: _________________________________________________________________________ 

School Located: _______________________________________________ Tuition Amount: ____________________ 

 

Student 3 

Applying for (check all that apply):   □  Financial Aid      ⁫□  Recommended Funds 

Student’s Name: ________________________________________________________________________________ 

Date of Birth: ________________________________________________ Grade (in 13-14): ____________________ 

Private School Attending: _________________________________________________________________________ 

School Located: _______________________________________________ Tuition Amount: ____________________ 

If you have additional children please attach a continuation sheet 

Individual Scholarship Application 

for the 2013-14 School Year 
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Individual Scholarship Application 

For the 2013-14 School Year 

 

 

 

 

 

 

 

 

We will NOT accept incomplete applications, so please be sure to include all required 

information (see page 1). 

 

An adult household member must sign the application. 

 

I certify (promise) that all information reported on this application is true and correct to the best of my 

knowledge. 

 

Print Name: _________________________ Signature: ______________________ Date: _________ 

 

 

 

 

Name 

Gross (before taxes) annual income for all family members contributing to the 

household. 

 

 

Earnings 

from work 

 

Welfare, Child 

Support, 

Alimony 

 

Pensions, 

Retirement, 

Social Security 

 

 

All other 

income 

 

Check if 

no 

income 

 

Total income 

(per family 

member) 

Example: John Smith $42,000.00 0 $10,000.00 $1,000.00 □ $53,000.00 

     □  

     □  

     □  

     □  

     □  

     □  

     □  

 
                                                                                                                  Grand Total 

 

1.  List all persons living in your household, including children.  This would include yourself, your spouse, each child, 

grandchildren, relatives or any other person living in your residence full time. 

2.  Include annual gross income (before taxes).  Check “no income” for anyone not working.   

 


