
T: 520.512.5438         921 N. Swan Rd.   services@ibescholarships.org 
F: 520.203.0184         Tucson, AZ 85711        ibescholarships.org 

IBE does not discriminate.  All scholarships will be awarded without regard to race, color, gender, handicap, 
familial status or national origin.  

School Information 

School Name: _______________________________________   Website: _____________________________ 

Address: _______________________________________City: _____________ State: ______ Zip: _________ 

Tax ID: __________________________ Phone: ___________________ Fax: __________________________ 

Contact Information 

Primary Contact Name: _____________________________________  Title: ___________________________ 

Primary Contact Phone: ______________________ Primary Contact Email: ____________________________ 

(If applicable) Secondary Contact Name: __________________________  Title: ___________________________ 

Secondary Contact Phone: ____________________ Secondary Contact Email: _________________________ 

Annual Information  

Grades served: ________________  Annual tuition: _______________________ 

I certify 

       All teaching staff and personnel that have unsupervised contact with students are fingerprinted 

       This school has regular classroom instruction, taught by Arizona based educators, that meets state 
requirements for hours per year (per A.R.S 15-901) 

       This school will use scholarships for tuition costs only 

       This school will only accept STO scholarships for students who are eligible to enroll in an Arizona public or    
charter school (per A.R.S 15-821) 

Printed Name: ___________________________ Signature: _________________________ Date: __________ 

2025-2026 School Agreement 
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