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OHIO    ZIP CODE: 

 MARITAL STATUS 

E-MAIL:

GENDER: LAST FOUR DIGIT SS#: 

FIRST

DATE OF BIRTH: 

RELATIONSHIP TO YOU: 

SCHOLARSHIP STATUS (CHECK ONE): RENEWAL� RECEIVES INCOME:

GENDER: LAST FOUR DIGIT SS#: 

FIRST

DATE OF BIRTH: 

RELATIONSHIP TO YOU: 

SCHOLARSHIP STATUS (CHECK ONE): RENEWAL� < N 

GENDER: LAST FOUR DIGIT SS#: DATE OF BIRTH: 

RELATIONSHIP TO YOU: 

SCHOLARSHIP STATUS (CHECK ONE): RENEWAL�

MIDDLE LAST 

GENDER: LAST FOUR DIGIT SS#: 

NAME:
FIRST 

DATE OF BIRTH: 

RELATIONSHIP TO YOU: 

SCHOLARSHIP STATUS (CHECK ONE):  < RENEWAL�
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GENDER: F M LAST FOUR DIGIT SS#: 

NEW: 

NEW: 

NEW: 

NEW: 

RECEIVES INCOME: N 

This form and all supporting documents  
must be POSTMARKED

PLEASE RETURN COMPLETED FORM TO: 

01.18.2019

CITY: < 

FIRST 

DATE 2F %IRT+: 

ADDRESS: 

PHONE: 

Name of Private school where your child is enrolled

M

NA�

RECEIVES INCOME:

M

RECEIVES INCOME:

RECEIVES INCOME:

M

M

NA�

NA�

NAME:

FIRST MIDDLE LAST 

NAME:

NAME:
MIDDLE LAST 

MIDDLE LAST 

MIDDLE LAST 
NAME:

NNA�

&OLFN�KHUH�IRU�SDJH�2

#1

 LIST ALL MEMBERS OF YOUR HOUSEHOLD   -- ,QFOXGLQJ�VFKRODUVKLS�VWXGHQWV��PDNH�D�FRS\�RI�WKLV�SDJH�LI�PRUH�VSDFH�LV�QHHGHG.

#3

#4

#5

#2

NONPUBLIC EDUCATIONAL OPTIONS

EDCHOICE SCHOLARSHIP PROGRAM 
2�1�-2��� INCOME VERIFICATION FORM

Income 9erification is one step in the scholarship application process.  <our child must also be enrolled at a participatinJ school.  The Income 9erification Process is important for some families to determine if 
they meet low income requirements of the scholarship proJram.  ,I� \RX� DUH� D� QHZ� DSSOLFDQW� RI� WKH� 6FKRODUVKLS� DQG� \RX� TXDOLI\� IRU� ORZ� LQFRPH� VWDWXV�� \RX� ZLOO� QRW� KDYH� WR� SD\�WXLWLRQ� DERYH� WKH�
DPRXQW� RI� WKH� VFKRODUVKLS.� � ,I� \RX� DUH� D� QHZ� RU� UHQHZDO� DSSOLFDQW� RI� WKH� (G&KRLFH� ([SDQVLRQ� 6FKRODUVKLS�� \RX� PXVW� FRPSOHWH� WKH� LQFRPH� SURFHVV� HYHU\� \HDU� WR� UHFHLYH� D�VFKRODUVKLS� DZDUG.

+elpfXl Wools caQ Ee foXQG oQ Whe scholarship ZeEsiWe aW� hWWp���eGXcaWioQ.ohio.JoY�HGFKRLFH  ,f \oX haYe Pore WhaQ oQe chilG appl\iQJ for a scholarship� oQl\ oQe iQcoPe YerificaWioQ forP is QeeGeG.  7he 
scholarship office is QoW aEle Wo reWXrQ oriJiQal GocXPeQWs Wo \oX� please seQG oQl\ copies.  
This form and copies of income documents must be mailed to the address below 21 %A&. 2) T+I6 )2R0 by the deadline $SUiO 3�, 2019: 

http://cstp.education.ohio.gov


First and Last Name Name of Employer or Income Source Gross Amount
Before Taxes

$1200 Bi-WeeklyEmployment-Kroger
Child Support $475 Monthly 
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You must provide documentation for all sources of income in your household.  Documents should representative your CURRENT 
income.  Please do not send original documents as they cannot be returned to you. 

EdChoice families qualify for low income status if income is at or 
below 200% of the Federal Poverty Guidelines. This chart will 
help you determine if you may qualify.

Number in
Household Gross Annual Amount �200%�

1
2
3
4
5
6
7
8

For each additional 
person add�

$24,980
$33,820
$42,660
$51,500
$60,340
$69,180
$78,020

 $86,860
 $8,840

How Often
Received

1� ,I�\RX�DUH�FXUUHQWO\�HPSOR\HG��DQG�KDYH�WKH�VDPH�MRE�\RX�KDG�DOO�RI�ODVW�\HDU���Send 4 current pay stubs for each job or your W-2s.
2� ,I�\RX�DUH�FXUUHQWO\�HPSOR\HG��EXW�GLG�QRW�ZRUN�\RXU�FXUUHQW�MRE�IRU�DOO�RI�ODVW�\HDU���Send 4 current pay stubs for each job.
3� ,I�\RX�DUH�VHOI�HPSOR\HG��Send a copy of your 2018�IH�GHUDO��income tax forms, including DOO�ScheduleV�
4� ,I�\RX�UHFHLYH�RWKHU�LQFRPH�VRXUFHV���HJ�, food stamps/OWF, child support, unemployment, Social Security, etc.): Send copies

of RIILFLDO�GRFXPHQWDWLRQ�WKDW�VKRZV�KRZ�PXFK�\RX�UHFHLYH�IURP�HDFK��RQH�
([DPSOH��,I�\RX�FXUUHQWO\�ZRUN�DQG�UHFHLYH�IRRG�VWDPSV�DQG�FKLOG�VXSSRUW,�\RX�QHHG�WR�VHQG�LQ�IRXU�FXUUHQW�SD\�VWXEV,�RIILFLDO�GRFXPHQWDWLRQ�WKDW�
VKRZV�KRZ�PXFK�\RX�UHFHLYH�LQ�IRRG�VWDPSV,�DQG�RIILFLDO�GRFXPHQWDWLRQ�WKDW�VKRZV�KRZ�PXFK�\RX�UHFHLYH�LQ�FKLOG�VXSSRUW�

5�� ,I�QR�LQFRPH�RU�\RX�GR�QRW�KDYH�SD\�VWXEV�RU�:�2
V���3URYLGH�\RXU�2018�IHGHUDO�WD[�WUDQVFULSW�IURP�WKH�,56��:::�,56�*29�

Example:   John Smith 
Example:   Jane Smith 

o

o

EDCHOICE SCHOLARSHIP PROGRAM 
��������� INCOME VERIFICATION FORM

o

Income status determines priority for awardinJ scholarships.  
It also determines if you family will be responsible for payinJ 
any tuition that is not covered by the scholarship.

%ased on the number of people in your household� 
if your Jross annual income is the amount listed on the chart 
or less� you may qualify for low income status.

+ousehold si]e is determined by the followinJ� the scholar�
ship student� Whe�EiUWh�PoWheU�oU�the leJal Juardian of the 
scholarship student� the spouse �Dlso�iQcludes�EiUWh�IDWheU�oI�
DQ\�child�iQ�Whe�household���Dll�childUeQ�uQdeU�Whe�DJe�oI����
Zhich�Whe�leJDl�JuDUdiDQ�oU�sSouse�Dlso�hDs�leJDl�cusWod\�

%ased on your household, determine from the list below which 
one fits your status. For e[ample� If your status is �� of the 
choices below, you only have to submit the documents for one 
of the options� not all of them. 

o

�01� FEDERAL POVERTY *8IDELINES
Source: 2IILFH�RI�WKH�$VVW��6HF��IRU�3ODQQLQJ�	�(YDO�86�'HSW��RI�++6�.

SIGNATURE OF PRIMARY LEGAL GUARDIAN REQUIRED DATE

PLEASE RETURN THIS FORM AND ALL INCOME DOCUMENT COPIES TO THE ADDRESS BELO:. 

Ohio Department of Education, Scholarship Program OIIiFe
25 S. Front Street, Mail Stop 309 Columbus, Ohio  43215 

MUST BE SUBMITTED BY $SULO�30, 2019  TO:
0�����201�

NONPUBLIC EDUCATIONAL OPTIONS

NO FAXES ACCEPTE'
&OLFN�KHUH�IRU�SDJH�1

7he�2hio�'eSDUWPeQW�oI�EducDWioQ�does�QoW�discUiPiQDWe�oQ�Whe�EDsis�oI�UDce��UeliJioQ��JeQdeU��QDWioQDliW\��DJe��disDEiliW\��oU�eWhQic�EDcNJUouQd�

/LVW�HDFK�SHUVRQ�WKDW�KDV�HDUQHG�RU�XQHDUQHG�LQFRPH���,I�VRPHRQH�KDV�PRUH�WKDQ�RQH�VRXUFH�RI�LQFRPH,�XVH�PXOWLSOH�OLQHV�

;


