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STUDENT SCHOLARSHIP APPLICATION
Please fill out one Student Form per student. Please submit, mail or fax completed application to
Children’s Scholarship Network of Arizona, Inc. P.O. Box 1704, Sahuarita, AZ 85629
Phone # (520) 648-0601 WWW.CSNaz.org Fax # (775) 871-5214

Date of Application / /

Student Name

Student’s Residential Address

Date of Birth / / 08/09 School Year Grade
Student is living with: (please check appropriate box)

[ ] Mother [ ] Stepmother [ ] Female Guardian

Name

Phone: Day Night

[] Father [] Stepfather [ ] Male Guardian

Name

Phone: Day Night

Other Household Members:

Names Age Names Age
/ /
/ /
/ /
/ /

PUBLIC SCHOOL PREVIOUSLY ATTENDED:

NAME OF SCHOOL CITY
I/we, verify that the information provided on this application is true and accurate.

SIGNATURE: DATE / /
DATE / /

TO BE FILLED OUT BY CHILDREN’S SCHOLARSHIP NETWORK OF ARIZONA

Name of Qualified School Student Will Be Attending: Sahuarita Christian Academy
Address: 2285 E. Sahuarita Rd., Sahuarita AZ 85629

Phone: Office (520) 648-0601 Fax (775) 871-5214
TUITION AMOUNT: []$4,400 (K-8™) []$5,700 (9™-12") SCHOOL YEAR 08/09
[ ] Private Tax Scholarship qualified [_] Corporate Tax Scholarship qualified

Children’s Scholarship Network of Arizona, Inc. is a “School Tuition Organization” as defined in A.R.S. 43-1089, and as such, allocates no less
than ninety percent of its annual revenue for K-12 educational scholarships to children who qualify under the Arizona program guidelines as and
that they attend a qualified non-discriminatory private K-12 urban Christian school, which currently includes the schools of Sahuarita Christian
Academy, Inc, Arizona Online Christian Academy, Inc., and Nogales Christian Academy, Inc.


http://www.csnaz.org/
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FINANCIAL STATEMENT
Only one Financial Information form needed per family.

Name of Student:
Name of person completing form:
Relationship to student:

Monthly Income from ALL sources:

Gross salary/wages (before deductions) $

Disability, Unemployment, Worker’s Compensation $

Child Support, Alimony $
$
$

All other income (Rental, Pensions, Retirement, Social Security)
Total Gross Income (total of above)

Monthly Annual Itemized Payroll Deductions:

Federal income tax deductions $
State income tax deductions $
F.I.C.A. $
Insurance (health, dental, vision) $
Retirement programs $
Other (specify) $
Total Gross Deductions (total of above) $
Monthly Expenses:
Rent or mortgage payments (include principle, interest, taxes & insurance) $
Utilities Total (electric, water & sewer, gas) $
Auto payments and operating expenses $
Insurance (life, supplemental medical, homeowners, etc.) $
Uninsured medical, vision and dental expenses $
Child support and/or alimony payments $
Food $
All other expenses (clothing, household supplies, child care, etc.) $
Other (specify) $

Total Monthly Expenses  $

PLEASE ATTACH A COPY OF YOUR CURRENT FEDERAL INCOME TAX RETURN (1040)
If you do not have a current Federal Income Tax Return, please stop by office for assistance.

Signature of person completing this form: Date: / /

Children’s Scholarship Network of Arizona, Inc. is a “School Tuition Organization” as defined in A.R.S. 43-1089, and as such, allocates no less
than ninety percent of its annual revenue for K-12 educational scholarships to children who qualify under the Arizona program guidelines as and
that they attend a qualified non-discriminatory private K-12 urban Christian school, which currently includes the schools of Sahuarita Christian
Academy, Inc, Arizona Online Christian Academy, Inc., and Nogales Christian Academy, Inc.



