
Required for students who are transferring from an Arizona public or charter school. 
If your child is transferring from an Arizona public or charter school you must submit this form completed by an official  

at the child’s prior Arizona public or charter school. Your application is incomplete without this form.

A school tuition organization cannot award, restrict or remove scholarships solely on the basis of 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. 

CTSO will only award scholarships to students who reside within Arizona.

APPLICANT INFORMATION 

Student’s Name: ____________________________________________________________________________________ 

Parent’s Name: _____________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

PUBLIC or CHARTER SCHOOL VERIFICATION 

Public or Charter School attended: __________________________________________________________________________ 

Public or Charter School address: ___________________________________________________________________________ 

Public or Charter School Phone Number: ______________________________________________________________________

Please email this completed form to eoterodiocesetucson.org

192 S Stone Ave, Tucson AZ, 85701 
PO Box 31, Tucson AZ, 85702 
Office: 520.838.2558 
www.ctso-tucson.org 

PUBLIC SCHOOL ATTENDANCE VERIFICATION

The following information must be completed by a public or charter school official. 

DATES OF ATTENDANCE 

The student MUST have attended a minimum of 90 school days or one full semester of the _____-_____ school year to qualify for this scholarship as a 

public or charter school transfer student. 

First day of the  _____-_____ school year:  ____/____/____ 

Student’s date of admission:  ____/____/____   Student’s date of withdrawal:  ____/____/____ 

Name of Public or Charter school official verifying this Information (Please Print) 

Signature: _____________________________________________________  Date: ___________________________  

Title: _______________________________________________________________________________________
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