2020-2021 AAA-FLORIDA K-12 Income-Based Scholarship Program

CERTIFICATION AND AUTHORIZATION FORM

Please print and read this form then hand-sign at the bottom.
Mail: AAA Scholarship Foundation, P.O. Box 15719, Tampa, FL 33684-5719, or
Email: FLdocs@aaascholarships.org, or
Upload (if online application has not yet been submitted): https://webportalapp.com/sp/aaasf_floridaincome 20

This form is required in order for your application to be processed.

v' | certify that the information provided on the application and all supporting documentation submitted at any time is true,
correct and complete to the best of my knowledge. | understand that if | give information that is not true or if | withhold
information and my student(s) receive a scholarship for which they are not eligible, | can be lawfully punished for fraud and
the scholarship will be denied or revoked.

v' | certify that no parent/guardian of a student on this application is an owner, operator, principal or person with
equivalent decision making authority of an eligible private school or not at the school which my student will attend.

v | understand that any information | provide at any time will be verified, which may include computer file matching,

public records search, IRS transcripts and that | may be required to provide other information and/or documentation.

v’ | authorize the release of personal, financial and educational information for the purpose of determining eligibility and
for research.

v | understand that AAA Scholarship Foundation does not discriminate because of race, color, sex, age, disability, religion,
sexual orientation, nationality, political belief or gender identification or expression.

v’ | authorize AAA Scholarship Foundation to make this form and the information therein available to the appropriate state
agencies as required by the law governing the scholarships. | authorize the application and all attachments to be

returned to AAA Scholarship Foundation from the application processing company, if any.

v’ | agree to follow the rules and responsibilities as they apply to the program as set forth in the Parent and School
Handbook, available online at www.aaascholarships.org.

v I understand if | am deemed eligible and am awarded a scholarship, that | am not automatically entitled to a
scholarship in following years.

v | understand that it is my responsibility to reapply and document my eligibility whenever | am required to if | accept a
scholarship.

v | understand if | enroll my student(s) into a private school before receipt of a Scholarship Award Letter and School
Commitment Form (SCF), | will be responsible for their tuition and the student(s) may not qualify for future scholarship
funding.

v I understand funding is not guaranteed.

v | consent and agree that AAA Scholarship Foundation may obtain my child’s free and reduced price meal and free milk
eligibility information for the purpose of helping to determine my child’s eligibility for the Florida Tax Credit Scholarship
Program. | understand that this information will not be shared with any other entity or program. In addition, | may limit my
consent to only those programs with which | wish to share this information.

v | understand that it is my responsibility to notify my child’s public school district if | intend to withdraw him/her.

v | understand that it is my right and responsibility to read and understand a private school’'s admission and conduct policy
before requesting to enroll my child(ren) into an eligible private school.

SIGNATURES (Hand-Signed only. E-Signatures will not be accepted)

Parent/Guardian A Date

Parent/Guardian B Date



https://app.wizehive.com/webform/aaasf
http://www.aaascholarships.org/



