NOTIFICATION OF STATUS CHANGE ASC‘ ]l \

ARIZONA SCHOOL CHOICE TRUST

If for any reason you are NOT able to accept the ASCT Educational
Opportunity Scholarship for this next school year, please notify ASCT by filling
out the information below and faxing or mailing this page back to us.

J 1 can NOT accept the scholarship at this time, please keep me on the waiting list
1 1 can NOT accept the scholarship at this time, please remove me from the waiting list

Please help us understand why you no longer wish to participate:

Do not meet income requirements
Transferred to public school
Moved out of state

Other

aaaaq

Parent/Guardian Name:

Student Name(s):

Address:

City: , Arizona  Zip:

Phone: ( )

ARIZONA SCHOOL CHOICE TRUST
P. O. Box 1616
Glendale, AZ 85311
Phone: (623) 414-3429 - Fax: (623) 243-6846
www.ASCT.org ® info@asct.org






