
 
Qualification for: Corporate “Low-Income” Tax Credit OR PLUS/Switcher Tax Credit  

For Corporate “Low Income” Tax Credit scholarship verification, your student must:  

Family income must meet the guidelines for low-income corporate scholarship -AND- 
• Be transferring from an Arizona public school to a qualified Arizona private school (see Public School Verification Form on 

‘Apply for Aid’ page on website) -OR- 
• Be entering a qualified Arizona private school as a kindergartener -OR- 
• Is a dependent of a member of the US armed forces stationed in Arizona -OR- 
• Previously (in any year) received a CTC, ITC or PLUS scholarship (see below) -

AND- 
 Continued to attend a qualified Arizona private school in subsequent years.  

For PLUS/Switcher Tax Credit scholarship verification, your students must:  

• Be transferring from an Arizona public school to a qualified Arizona private school (see Public School Verification Form on 
‘Apply for Aid’ page on website) -OR- 

• Be entering a qualified Arizona private school as a kindergartener -OR- 
• Is a dependent of a member of the US armed forces stationed in Arizona -OR- 
• Previously (in any year) received a CTC scholarship or PLUS scholarship (see below) -AND- 
 Continued to attend a qualified Arizona private school in subsequent years.  

 

uu ----------------------------------------------------------------------------------------------------------------------------------- 
uu 

I give permission to the following STO or school to release information about my child’s scholarship history. 

___________________________________     ____________________________  ____________  
(parent or guardian signature)                      (parent or guardian printed name)      (date)  

 

Filled out by--School OR School Tuition Organization:  

Student was awarded a scholarship under the 
provisions of A.R.S. 43-1089  
“Original” Individual Tax Credit  

STO Name: 

Student was awarded a scholarship 
under the provisions of A.R.S. 43-1183  
“Corporate/Low Income” Scholarship 

STO Name: 

Student was awarded a scholarship under 
the provisions of A.R.S. 43-1089.03  
“PLUS/Switcher” Scholarship  

STO Name: 

School in which tuition funds were received:    School Year:  
Signature:  Employee of STO or School verifying award                                                                                                                          Date:  

         Please return completed form: 
Mail: Brophy Community Foundation 

4701 N. Central Avenue 
Phoenix, AZ 85012 

                                                                              Fax: 602-266-3642 
Email: hchapman@brophyprep.org 

PREVIOUS SCHOLARSHIP VERIFICATION   

Student    Name:

     ( PRINT)

     


