
SCHOOL NAME: _________________________________   2022-2023 SCHOOL START DATE: ___ /___ /___  
Principal/Director Name:________________________________________Title:______________________________ 
Scholarship Program Contact: _________________   Title: _ ____________________________  
School Physical Address: _______________________________ City: _________________ Zip Code:__________ 
School Mailing Address: _______________________________ City: ________________  Zip Code: __________ 
School Website: _______________________________ School Email:  ___________   ___ 
School Phone:  _________________________________School Fax:  __________    ___ 
School County:_____________________________ 

School Conditions of Eligibility: 
ALL statements must be checked in the “YES” column to qualify and accept AAA students. If you answer 
“NO” to any questions, please contact our office before submitting this form or any School Commitment 
Forms (SCF) for students. 
YES or NO 

   (   )        (   )     I certify that our school will not accept funding from a state voucher or other Tax Credit Scholarship Program for 
any AAA students. 

   (   )         (   )     I certify that all AAA students attend our school full-time and do not participate in a home-school (parent provided 
instruction) program. 

   (   )     (   )     I certify that our school meets the requirements prescribed by Arizona state law, which includes academic 
     instructional hours. See page 8 in the Parent & School handbook: www.aaascholarships.org/schools/arizona/ 

   (   )   (   )     I understand that I must submit a Student Withdrawal Form (SWF) to AAA within 5 business days of the 
 student’s last day. 

  (   )         (   )     I certify that: 1) our school is a nongovernmental primary or secondary school that is located in Arizona, 2) our 
school does not discriminate based on race, color, disability, familial status, or national origin, and 3) all teaching 
staff and personnel who have unsupervised contact with students are fingerprinted. 

   (   )      (   )     I certify that our school’s will submit a copy of its Published Fee Schedule for the school year 2022-2023 to 
 AAA before any School Commitment Forms will be accepted. 

   (   )      (   )     I certify that our school agrees to abide by all AAA scholarship administration policies and procedures as stated in 
  the online Parent and School Handbook, available at www.aaascholarships.org/parents/arizona/. 

 I acknowledge that payments by AAA are strictly contingent upon the school and family meeting and maintaining the above
conditions of eligibility, upon the family remaining current on all fees and additional tuition payments, and the student meeting
attendance requirements (no more than 18 days absence per school year). I agree to monitor this situation and report to AAA if
there is a default in the parent’s portion of their required payments for this student or if anything occurs that would disqualify the
family from continuing to participate in the AAA Scholarship Program. I agree to provide access to such documentation, if
any, for audit purposes, by AAA or its representatives. Finally, I certify the above information is correct and agree to the terms
outlined in this form.

X 
   Signature of School Principal or Authorized Representative     Date            

SCHOOLS MUST SUBMIT A COPY OF THEIR 2022-2023 PUBLISHED TUITION & FEES SCHEDULE TO 
AAA IN ORDER FOR AAA TO VERIFY THE AMOUNTS BEFORE ANY SCHOOL COMMITMENT FORMS 
(“SCFs”) WILL BE ACCEPTED FOR THIS SCHOOL. 

Return Completed Form and Published Tuition and Fee Schedule to AAA 
Scholarship Foundation by E-Mail, Fax, or Mail: 

PDF to Lupe@AAAScholarships.org * Fax 888-707-2465 * AAA Scholarships - P.O. Box 15719, Tampa, FL 33684 

2022-2023 AAA SCHOLARSHIP AZ SCHOOL CONDITIONS OF ELIGIBILITY 
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