MINIMUM SCHOLARSHIP

STATE OF OHIO ; .s AWARD
COUNTYOF ) AFFIDAVIT

L, , being first duly sworn, state that | am over the age of eighteen, am of

sound mind, have firsthand knowledge of the following allegations and facts, and that based on my knowledge, these

statements are true and accurate:

1. lam the parent of ,DateofBirth______
| am the parent of ,DateofBirth______
| am the parent of ,DateofBirth______
| am the parent of ,DateofBirth______
| am the parent of ,DateofBirth______
| am the parent of ,DateofBirth____

2. ldesire to have my child(ren) be determined an “eligible student” for purposes of the educational choice expansion
scholarship program.

3. Myaddressis

4. My occupation is

5. The last four (4) digits of my social security number are

6. Myspouseis

7. The last four digits of my spouse’s Social Security number are

8. lattest that | and my spouse are eligible for the minimum scholarship award.

FURTHER AFFIANT SAYETH NAUGHT.

Signature

Sworn to and subscribed in my presence this ___ day of 202__

Notary Public

The Ohio Department of Education and Workforce does not discriminate on the basis of race, religion, gender, nationality, age,
disability, or ethnic background. The Ohio Department of Education and Workforce is an equal opportunity employer and provider of
ADA services. The Department’s Notice of Non-Discrimination applies to all programs and activities.
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https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo
https://das.ohio.gov/static/DEI/DAS_Disability-Inclusion-Access-Poster.pdf
https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

