
School Tuition Association of Yuma, Inc.  (STAY) 
P.O. Box 515 • Yuma, AZ  85366 • (928) 782-5786 • Fax (928) 783-8251 

     

    APPLICATION                   
FOR TAX CREDIT SCHOOL TUITION GRANT ASSISTANCE 

 
 
 

Student Name:____________________________________________________  Date of birth:_______/_______/_______ 
 
Requested Private School: _______________________________________________ Requested Grade: ______________ 
 
Parent/Guardian(s):______________________________________________ Telephone: (______) __________________ 
 
Address: __________________________________________________________________________________________   
 
City: ______________________State: ______ Zip Code: _______________E-Mail______________________________ 
 
Requested school year: ________________ Total Tuition: $_______________ Amount Requested: $________________ 
 
What other grants or scholarships have you received? _______________________________________________________ 
 

__________________________________________________________________________________________________ 
 
To your knowledge, have any donors contributed to STAY recommending your child? NO________   YES________ 
 
 

NOTE:  Grant funds are awarded to enable students to attend nongovernmental primary or secondary school in the State of Arizona.  School Tuition Association of 
Yuma, Inc. and the recipient school do not discriminate on the basis of race, color, sex, handicap, familial status or national origin.  In the event the student does not 
complete the school year for which funds are awarded, the school will return the unused portion of the grant to STAY. 
 

I affirm that the information in this application is true and complete to the best of my knowledge. 
 
 
Parent/Guardian Signature:___________________________________________  Date:__________________________ 
 

 
For more information, check out our website:  www.azstay.org

 
********To be Completed by Requested School Administration ONLY************ 

 

 
____ We are unable to accept this student at the requested grade level and/or accept State Tax Credit Money.  As a result, we 

understand that a grant will not be awarded from STAY for this child.  (Sign below and do not complete the rest of this form) 
 
Signature:__________________________  Title:_____________________  Date:_______________ 

 

____ We are able to accept this student and the proposed grant.  We affirm the following:   
 

a.  We are a nongovernmental primary or secondary school that does not discriminate on the basis of race, color, sex, handicap, 
familial status or national origin. 

b.  We satisfy the requirements prescribed by law for private schools in Arizona on January 1, 1997 and subsequent. 
c.  The proposed amount of the grant along with any other amounts received by the school on the student’s behalf does not exceed 

our published rates for tuition and fees. 
d.  In the event the student does not complete the school year for which the funds are awarded, the school will return the unused 

portion of the grant to STAY. 
 

Signature:__________________________  Title:_____________________  Date:_______________ 
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