
ASCT
Arizona School Choice Trust.

Financial Aid Application
2007-2008 School Year

APPLICATION DEADLINE:  April 21, 2007

    Dear Parent/Guardian:

    To complete the requirements for applying for the McVaugh Educational Opportunity Scholarship
    grant for the 2007/2008 school year, the parent or guardian must:

1.  ALL APPLICANTS -  Fill out entire application and sign bottom of page 4
2.  RETURNING SCHOLARSHIP RECIPIENTS:  Please submit a $10 processing fee payable to ASCT in addition to all other

required paperwork (tax returns, W2s, etc.. )with this application.
3.  WAITLIST / NEW APPLICANTS:  Processing fee only due once your application has been approved.  Once approved you

will recieve an offer letter and other forms that need to be completed promptly and returned to our office.

Mail ALL forms to ASCT postmarked no later than April 21, 2007. This is a firm deadline.
Failure to meet established deadlines may result in loosing your scholarship as many children are on our waitlist and
the next child in line will be offered the scholarship.

 Mail to: ASCT
1951 W. Camelback Rd. #445
Phoenix, AZ 85015

If further assistance is required, you may contact us via postal mail or email at info@asct.org.  E-mail is preferred and may
get you a faster response due to the number of inquires received.

NOTE: ASCT cannot process any of your families paperwork unless it is all returned together.  We encourage you to have the
school complete their forms while you wait and return their forms with yours.  It’s the best way to ensure all paperwork arrives
together.

Based on 2006 Total Household Income *

Household Size **       75% Scholarship             50% Scholarship         25% Scholarship

  *  NOTE: Total household income = combined 2006 Federal Adjusted Gross Income + additional income such as Social Security
benefits,  public assistance, and child support.  Please contact ASCT with any questions for further clarification.

 ** Household size includes yourself, your spouse (if applicable), all children under 18 years of age, and family members who live with you
and for whom you have financial responsibility.

Compare your income with the “maximum income” for your family size as shown on the table below.  If your household

income is LESS THAN the amount shown, you meet the current financial eligibility requirement for our program.

         2          $0 - $16,679       $16,680 - $23,736       $23,737 - $34,288

         3          $0 - $20,917       $20,918 - $29,767       $29,768 - $42,874
         4          $0 - $25,155       $18,401 - $35,798       $35,799 - $51,460
         5          $0 - $29,393       $29,394 - $41,829       $41,830 - $60,046
         6          $0 - $33,631       $33,632 - $47,860       $47,861 - $68,632
         7          $0 - $37,869       $37,870 - $53,891       $53,892 - $77,218
         8          $0 - $42,107       $42,108 - $59,922       $59,923 - $85,804
     Each add’l         Add $4,238 to        Add $6,061 to       Add $8,934 to
     dependent        maximum for each       maximum for each      maximum for each



PART 1: Parent/Guardian Information

   Last Name   First Name

   Address     Apt. #

   City  State           Zip

   Home Phone        Work Phone (ask for) _______________

   Email

    Household Size            Total Adults          Total Children

  PART 2: Income Information - Must complete this section.  Do not skip.
    • All parents and/or guardians must report income on this form and attach supporting documentation such as
  your 2006 Federal Tax return, W2’s and 1099’s. Please provide the annual total for income actually received during 2006.

                       Income Source               Father/Guardian:    Mother/Guardian:         Other:

Adjusted Gross Income as
reported on 2003
FEDERAL 1040 return:

         * AFDC, ADC, or other
             public assistance:

       * Child Support
             (provide documentation):

         * Social Security benefits
             (provide documentation):

       * Other income (explain): Total Household
Income

             ___________________ Sum of Row

                      Ð        Ð       Ð
Total Individual Income
(Sum of each column)

       Î
Attach support documentation such as your 2006 Federal Tax REturn, W2’s, and 1099’s if you are renewing your
scholarship.  Waitlist applicants do not have to submit this paperwork until you are approved and an offer from our
office is sent to you.

Renewal Application - must provide copies of your 2006 tax returns and/or additional income sources

New/Waitlist Application (currently attending a private School)

New/Waitlist Appplication (currently attending a public or charter school)



     Student Last Name   Student First Name

  PART 3: Student Information

     Grade     School Code    School Name you wish your child to attend

    • Please list all students applying for assistance for the 2007-2008 school year
    • If you have more than three students applying for assistance, please photocopy this page prior to completing

     School Attended in 2006-2007

     As funding is limited, if the school of your choice is not available would you be willing to consider
     sending your child to another school?
     If so, may we contact you with alternate choices?  This may increase the possibility that your child
     may receive a scholarship.

    The following information is for the 2007-2008 school year

     List any aid or discounts       Source of aid or discounts

    Y   N

     Birth Date      Gender Relationship to you

    M   F

    Y   N

 M  M    D   D    Y   Y

     Student Last Name   Student First Name

     Grade     School Code    School Name you wish your child to attend

     School Attended in 2006-2007

     As funding is limited, if the school of your choice is not available would you be willing to consider
     sending your child to another school?
     If so, may we contact you with alternate choices?  This may increase the possibility that your child
     may receive a scholarship.

    The following information is for the 2007-2008 school year

     List any aid or discounts       Source of aid or discounts

    Y   N

     Birth Date      Gender Relationship to you

    M   F

    Y   N

 M  M    D   D    Y   Y

     Student Last Name   Student First Name

     Grade     School Code    School Name you wish your child to attend

     School Attended in 2006-2007

     As funding is limited, if the school of your choice is not available would you be willing to consider
     sending your child to another school?
     If so, may we contact you with alternate choices?  This may increase the possibility that your child
     may receive a scholarship.

    The following information is for the 2007/2008 school year

     List any aid or discounts       Source of aid or discounts

    Y   N

     Birth Date      Gender Relationship to you

    M   F

    Y   N

 M  M    D   D    Y   Y



  PART 4: Special Circumstances
  Use the space below to describe any special circumstances that may affect your eligibility for financial aid.

How Did You Hear About The ASCT Scholarship Program:    __________________________________________________

__________________________________________________________________________________________________________

CONDITIONS OF ELIGIBILITY

I certify that all of the named students on this application are residents of Arizona and will be attending a K-12 grade as of
         Sept. 1, 2007.

I certify that our family qualifies to receive ASCT funding accoding to the income guidelines provided on the front side of this
form.

I understand that grant payments will continue only as long as my child remains enrolled with a 90% or better attendance
rate and I stay current on the tuition and fee payments to the school.

I understand that each grant awarded is renewable annually subject to the availability of donated funds and my family’s
requalification, except that no grant will apply to a grade higher than 12th.

I agree to all the terms of this grant.  I understand that all decisions made by the Trust are final and I agree to release the
Arizona School Choice Trust from any liability in its efforts to provide educational grants.

I understand the grant pays only a portion of the total tuition for each student, (based on the chart on the front side of this
form)

PART 5: Signature
I declare that the information on this form is, to the best of my knowledge, complete and accurate.  I authorize
the transmittal of the information on this form to the school(s) to which my child(ren) is applying for tuition assis-
tance.  I agree, if requested, to send additional information to support or verify statements on this form.

____________________________________  __________ ________________________________  ___________
Parent/Guardian Signature     Date Parent/Guardian Signature        Date


