STAY

School Tuition Association of Yuma, Inc.
P.O. Box 515 = Yuma, AZ 85366 = (928) 782-5786 = Fax (928) 783-8251 = www.azstay.org

STAY Scholarship Nomination Form

Please Type or Print Legibly

Your Name:
Address:
City / State / Zip:
Email / Telephone:
NOTICE
A school tuition organization cannot award, restrict or reserve scholarships solely on the basis of a donor
recommendation.

A taxpayer may not claim a tax credit if the taxpayer agrees to Swap donations with another taxpayer to
benefit either taxpayer’s own dependent.

Student Name: School Year:

Briefly describe why you believe this child is deserving of tuition assistance. You may choose to share the child’s
circumstances, challenges, achievements or character traits. The Committee is dependent on your nomination to
determine whether to pursue its consideration of the child or not. Attach additional pages if necessary.

Please read and initial each statement.

e Icertify that I am 18 years orolder.

. I certify, in accordance with the law, that I have not nominated a child that I claim as a dependent for income tax purposes.

. I certify, in accordance with the law, that I am not reciprocating (swapping) a nomination with another family or group of families.

e I certify, in accordance with the law, that I am not receiving, nor expecting to receive, any goods, services, personal, financial or economic
benefit as a result of making this nomination.

e I understand my nomination is non-binding and may be used for political and/or marketing purposes. If used for marketing purposes, I
understand the content of my nomination, including all identifying information, may be altered. I also understand that neither I nor the
nominated family will be compensated for the political or marketing use of my nomination.

. I understand the child I nominate may or may not qualify to be a recipient of tuition assistance, and therefore, there is no guarantee that the
child will receive any tuition assistance.

e  Tunderstand that School Tuition Association of Yuma has exclusive legal control over all assets donated.

Signature: Date:

Relationship to Student:
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