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,QFRPH�9HULILFDWLRQ�LV�RQH�VWHS�LQ�WKH�VFKRODUVKLS�DSSOLFDWLRQ�SURFHVV�� <RXU�FKLOG�PXVW�DOVR�EH�HQUROOHG�DW�D SDUWLFLSDWLQJ�VFKRRO� 7KH�,QFRPH�9HULILFDWLRQ�3URFHVV�LV�LPSRUWDQW IRU VRPH� IDPLOLHV� WR�GHWHUPLQH 
LI�WKH\� PHHW� ORZ� LQFRPH� UHTXLUHPHQWV� RI� WKH� VFKRODUVKLS� SURJUDP�� ,I \RX DUH D QHZ DSSOLFDQW RI WKH 6FKRODUVKLS DQG \RX TXDOLI\ IRU ORZ LQFRPH VWDWXV� \RX ZLOO QRW KDYH WR SD\�
WXLWLRQ DERYH�WKH�DPRXQW RI WKH VFKRODUVKLS� ,I \RX DUH D QHZ RU UHQHZDO DSSOLFDQW RI WKH (G&KRLFH 6FKRODUVKLS� \RX PXVW FRPSOHWH WKH LQFRPH SURFHVV HYHU\ \HDU WR UHFHLYH D�VFKRODUVKLS 
DZDUG�
+HOSIXO�WRROV�FDQ�EH�IRXQG�RQ�WKH�VFKRODUVKLS�ZHEVLWH�DW��KWWS���HGFKRLFH�HGXFDWLRQ�RKLR�JRY�RU��KWWS���FVWS�HGXFDWLRQ�RKLR�JRY� ,I�\RX�KDYH�PRUH�WKDQ�RQH�FKLOG�DSSO\LQJ�IRU�D�VFKRODUVKLS��RQO\�RQH�LQFRPH�YHULILFDWLRQ�
IRUP� LV� QHHGHG�� 7KH� VFKRODUVKLS� RIILFH� LV� QRW� DEOH� WR� UHWXUQ� RULJLQDO� GRFXPHQWV� WR� \RX�� SOHDVH� VHQG� RQO\� FRSLHV�� 7KLV� IRUP� DQG�FRSLHV� RI�LQFRPH�GRFXPHQWV�PXVW�EH�PDLOHG�WR�WKH�
DGGUHVV�EHORZ�21�%$&.�2)7+,6�)250�E\�WKH priority application period�GHDGOLQH, April ��, 2020��
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(G&KRLFH 	�&OHYHODQG�6FKRODUVKLS�3URJUDP�

��������� ,QFRPH�9HULILFDWLRQ�)RUP� 6RXUFH�Office of the Asst. Sec. for Planning & Eval/US Dept. of HHS � 

(G&KRLFH�IDPLOLHV�TXDOLI\�IRU�ORZ�LQFRPH�VWDWXV�LI�LQFRPH�LV�DW�
RU�EHORZ������RI�WKH�)HGHUDO�3RYHUW\�*XLGHOLQHV��7KLV�FKDUW�
ZLOO�KHOS�\RX�GHWHUPLQH�LI�\RX�PD\�TXDOLI\��

,QFRPH�VWDWXV�GHWHUPLQHV�SULRULW\�IRU�DZDUGLQJ�VFKRODUVKLSV��,W�
DOVR�GHWHUPLQHV�LI�\RXU�IDPLO\�ZLOO�EH�UHVSRQVLEOH� IRU�SD\LQJ�
DQ\� WXLWLRQ� WKDW� LV� QRW� FRYHUHG� E\�WKH�VFKRODUVKLS��

%DVHG� RQ� WKH� QXPEHU� RI� SHRSOH� LQ� \RXU�
KRXVHKROG��LI� \RXU� JURVV� DQQXDO� LQFRPH� LV� WKH� DPRXQW�
OLVWHG� RQ� WKH� FKDUW� RU� OHVV�� \RX� PD\� TXDOLI\� IRU� ORZ�
LQFRPH� VWDWXV��

+RXVHKROG� VL]H� LV� GHWHUPLQHG� E\� WKH� IROORZLQJ�� WKH� VFKRODU�
VKLS� VWXGHQW�� WKH� ELUWK� PRWKHU� RU� WKH� OHJDO� JXDUGLDQ� RI� WKH�
VFKRODUVKLS�VWXGHQW�� WKH�VSRXVH� �DOVR� LQFOXGHV�ELUWK� IDWKHU�RI�
DQ\�FKLOG� LQ� WKH�KRXVHKROG���DOO� FKLOGUHQ�XQGHU� WKH�DJH�RI����
ZKLFK�WKH�OHJDO�JXDUGLDQ�RU�VSRXVH�DOVR�KDV�OHJDO�FXVWRG\��

1XPEHU�LQ�
+RXVHKROG *URVV�$QQXDO�$PRXQW��������

�� �25,520 
�� �34,480 
�� �43,440 
�� �52,400 
�� �6�,360 
�� ��0,320 
�� ���,280 
�� �88,240 

)RU�HDFK�
DGGLWLRQDO�SHUVRQ�

DGG��
�8,�60 

You must provide documentation for all sources of income in your home. The documents must represent their 
current income. Do not send original documents, as they cannot be returned and block the first 5 digits of all Social 
security numbers in all documents, only the last 4 digits are allowed to be seen. See page 3 for acceptable income 
documents. 
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/ist each person that has earned or unearned income. ,f someone has more than one source of income, use multiple lines. 

+RZ�2IWHQ1DPH�RI�(PSOR\HU�RU� *roVV APoXnt)LUVW�DQG�/DVW�1DPH�
,QFRPH�6RXUFH� %HIRUH�7D[HV� 5HFHLYHG

([DPSOH�� -RKQ�6PLWK�
([DPSOH�� -DQH�6PLWK�

(PSOR\PHQW�� .URJHU�
&KLOG�6XSSRUW�
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P/EASE 5ETU51 TH,S )O50 A1D A// ,1&O0E DO&U0E1T &OP,ES TO THE ADD5ESS %E/O:. 
0ust %e Submitted %y the priority application period deadline, April �5th, 2020.

Ohio Department of Education, Scholarship Program Office 
25 S. )ront Street, 0ail Stop 30� &olumbus, Ohio 432�5

The Ohio Department of Education does not discriminate on the basis of race, religion, gender, nationality, age, disability, or ethnic background. 
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&OHYHODQG�DQG�(G&KRLFH�6FKRODUVKLS�3URJUDPV

Page 3

&OHYHODQG�DQG�(G&KRLFH�6FKRODUVKLS�3URJUDPV
+RZ�WR�&RPSOHWH�WKH�,QFRPH�9HULILFDWLRQ�3URFHVV��

�. Obtain the ,ncome 9erification )orm on our website at� http�//education.ohio.gov/edchoice or
http�//education.ohio.gov/clevelandscholarship or the nonpublic school where you have applied for or renewed a
scholarship. �Page � and 2 of this document�.

2. Complete the parent/guardian information on page 1, filling in all lines. This should be the same information  you have
provided on the scholarship application/renewal form.

3. List household members (i.e. spouse, children) on page 1 and provide all of the information requested.

4. Write your sources of income on page 2 and provide copies of acceptable, supporting documentation.

5. Sign at the bottom of page 2.  Do not return page 3.

6. %ased on your household, determine from the list below which one  fits your status. )or e[ample� ,f your status
is �a� of the choices below, you only�have to submit the documents for that option, not all of them.

a� ,f you are currently employed �and have the same Mob you had all of last year� send either 4 current pay
stubs for each Mob, your :�2
s, your 20�� )ederal ta[ forms or your 20�� )ederal ta[ transcripts �can obtain
either online at :::.,5S. *O9 or by mailing the 4506�T form to the ,5S�.

b� ,f you are currently employed �but did not work your current Mob for all of last year� send 4 current pay stubs
for each Mob.

c� ,f you are self�employed� Send a copy of your 20�� )ederal income ta[ forms, including all Schedules  or
20�� )ederal ta[ transcript.

d� ,f you receive other income sources� �eg., food stamps/O:), child support, unemployment, Social Security,
etc.�� Send copies of official documentation that shows how much you receive from each one. E[ample� ,f
you currently work and receive food stamps and child support, you need to send in four current pay stubs,
official documentation that shows how much you receive in food stamps, and official documentation that
shows  how much you receive in child support.

e� ,f you have no income or you do not have pay stubs or :�2
s�  Provide your 20�� federal ta[ transcript from
the ,5S. �:::.,5S.*O9�. Please mail the reTuest form to the ,5S and once you receive your transcript
please mail that form to our office with the ,ncome 9erification form.

&ontact Scholarship Program at 6�4��28�2�43, or by email at Edchoice#education.ohio.gov or 
&leveland.scholarship#education.ohio.gov, if you have any Tuestions.  

  DO 1OT send original documents.  0ake copies �e[. :�2, check stubs, etc.� to send to our office and block the first 5  
digits of all Social Security numbers on all documents only leaving the last 4 digits to be seen.  Submit only one ��� form 
per family. �E[. A family with 3 students in the program only needs to send the form one time per school year�.  .eep a 
copy for your records.

0ail the ,ncome 9erification form and supporting income documentation to the Ohio Department of Education, Scholarship 
Program Office 25 S. )ront Street, 0ail Stop 30�, &olumbus, Ohio 432�5 by the April �5, 2020 priority deadline. 

The parent is responsible for mailing in the ,ncome 9erification documents. The private school is not responsible.
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