
Application for Approval of Tax Credits for the  
Nevada Educational Choice Scholarship Program 

SO requesting pre-approval: 

SO mailing address: 

City: State: ZIP Code: 

SO contact person: Phone Number (with area code) 

E-mail address: 

Entity requesting to donate (Legal name as registered with the NV Dept. of Taxation): 

Mailing address on file with the NV Dept. of Taxation: 

City: State: ZIP Code: 

Federal EIN: Nevada Tax ID Number: 

Contact Phone Number: Contact Email Address: 

Name and Title of Contact: 

Amount the entity is requesting to donate:  State fiscal year for which the donation will be made: 

Authorized Signature:  Date signed: 

Program Guidelines (copy and paste into browser):

www.doe.nv.gov/Private_Schools/Nevada_Choice_ 
Scholarship_Program

Send the completed form via email to:
kim@aaascholarships.org 
Questions regarding the program can be directed to:

Kim Dyson............................................(888) 707-2465 

 Instructions:
Complete the form below and return it to AAA. AAA will 
submit it to the NV Dept of Taxation for approval. The Dept 
of Taxation will contact AAA with the approval decision 
within 20 days of submission. Once approved, you will 
have 30 days to remit the funds to AAA. 

Attention:
Failure to complete the form will result in a delay in the 
processing of the request, resulting in an extension of the 
20 day approval period and possibly being moved down in 
the line for credit requests. 

AAA Scholarship Foundation, Inc.

PO Box 15719

Tampa FL 33684

Kim Dyson 702-605-9031, ext 710

kim@aaascholarships.org

7/01/2022 - 06/30/2023

http://www.doe.nv.gov/Private_Schools/Nevada_Choice_Scholarship%20Program
mailto:DOROERA@azdor.gov
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