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PREVIOUS SCHOLARSHIP 
VERIFICATION FORM

A student qualifies for Overflow (also known as Switcher) Tax Credit Scholarships if both of the 
following eligibility requirements can be verified:

The student previously received an Overflow Tax Credit 
Scholarship from another school tuition organization in a 

prior school year.

The student previously received a Corporate Tax Credit 
Scholarship for low-income students or for displaced 

students and students with disabilities in a prior school year.

The student remained 
continuously enrolled in 

a qualified Arizona private 
school since receiving the 

Overflow or Corporate 
scholarship.

OR AND

NOTE: If an Overflow-qualified student subsequently withdrew from private school, they immediately lost their qualification for 
Overflow Scholarships. If the student is now returning to private school and trying to re-qualify for Overflow, they cannot use this form 
to qualify under the “Previous Scholarship Award” qualifier since they did not remain continuously enrolled in private school after 
receiving the award.

This form must be completed by the school tuition organization (STO) that made the award. If the STO is 
no longer in operation, please contact ACSTO. Submit the form with the ACSTO Scholarship Application. 

Student’s Name:

PLEASE 
CHECK ONE
Award must 
be from a prior 
school year.

Awarded Overflow/Switcher Individual Scholarship (A.R.S. 43-1089.03) for school 
year ______.

Awarded Low-Income Corporate Scholarship (A.R.S. 43-1183) for school year ______.

Awarded Disabled/Displaced Corporate Scholarship (A.R.S. 43-1184) for school 
year ______.

School the award was sent to:

STO Employee’s Name & Title:

STO Employee’s Signature: Date:

To my knowledge, this student has remained 
continuously enrolled in a qualified Arizona 
private school since receiving this award.

Awarding STO’s Name:
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