
 

 
 

Scholarship Verification Form 
For Corporate & PLUS Awards 

 
This information should be completed by the School Tuition Organization from which your child received a Corporate, 
PLUS, or Individual Tax Credit scholarship. It may be completed by the school with TOPS approval. 
 
To qualify for the PLUS “Switcher”/Overflow Tax Credit scholarship your child must have:  
1. Previously received a scholarship from corporate donations for low-income or from corporate donations for displaced/disabled students AND 
2. Continued to be enrolled in a qualified Arizona private school since receiving that scholarship. 

   
To qualify for the Corporate “Low-Income” Tax Credit scholarship your child must have:  
1. Previously received a low-income corporate scholarship or an Individual scholarship in a subsequent year AND  
2. Meet the income guidelines found on the TOPS Website for the Corporate “Low-Income Credit” AND 
3. Continued to be enrolled in a qualified Arizona private school since receiving that scholarship. 

 
Please mail, fax, or email this form to each STO or STOs or school from which your child received a scholarship. 

 

 
Please submit completed Scholarship Verification Form to: 

 
Mail:   TOPS for Kids       Fax:  1-888-256-1130 

67 S Higley Rd Ste 103 #182     Email:  services@topsforkids.com  
Gilbert, AZ 85296 

Student Name: 

School Name of awarding student: 

Tax Credit Award Type Name of Awarding STO: Date of Most Recent 
Award: 

Date of Award Prior 
School Year: 

          Corporate Tax Credit for Low Income   
                      Scholarships                                    

      

         Corporate Tax Credit for Disable/Displace 
                      Scholarships       

  
 

 

          Individual Tax Credit for PLUS/Overflow  
                      Scholarships   

   

          Individual Tax Credit for Individual  
                      Scholarships   

   

Completed by (name of employee, title): 

Signature of School Tuition Organization  or School Representative: Date: 
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