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Tax Credit Scholarship Application

SchoolName: School City:

STUDENT
Full Name: Date of Birth:
Age for 2017-18 school year: Grade (K-12) for2017-2018:
Street:
City: Zip:
SchoolName: GradesAttended:

School City/State:

PARENT/GUARDIAN

Full Name:

Phone Number: Email Address:

ADDRESS (if different than student’s)

Street:

City: Zip:

Please submit completed application to your school.
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State approved non-profit organizations may receive donations from individuals or
corporations to help pay for a child’s private education. These non-profits are called
Scholarship Granting Organizations (SGO) and currently provide scholarships to
thousands of Hoosier students throughout the state.

How to apply for the Tax Credit Scholarship:

o Determine if your student (between the ages of 5-22) is eligible based
on income requirements (see table below). Kindergarteners must be 5

byAugust1.

Choose an eligible school that best meets your child’s needs.

Submit the application to your school.

Submit income verification documents to the school.
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$44,622
$60,088

$75,554
$91,020

$106,486

For each additional family member, add $15,466.

Income guidelines are based on 200 percent of the cap for the Federal Free & Reduced Lunch Program

For more information, visit www.i4qed.org


http://www.i4qed.org/

