
 
 

 
 

MINIMUM SCHOLARSHIP 
AWARD 

AFFIDAVIT 

STATE OF OHIO )    
) S.S.     

COUNTY OF ____________ ) 
 
 

I, ___________________________________, being first duly sworn, state that I 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. I am the parent of _________________________________, Date of Birth _____________.   
 
I am the parent of _________________________________, Date of Birth _____________.   
 
I am the parent of _________________________________, Date of Birth _____________.   
 
I am the parent of _________________________________, Date of Birth _____________.   
 
I am the parent of _________________________________, Date of Birth _____________.   
 
I am the parent of _________________________________, Date of Birth _____________.   
 

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

 
3. My address is _____________________________________________________________. 

 
4. My occupation is __________________________________________________________. 

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

 
6. My spouse is _____________________________________. 

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

 
8. I attest that I 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. 
 

 
View the Department's Disability Discrimination Policy and Discrimination Policy Grievance Procedure. For further 

information on notice of non-discrimination, visit ocrcas.ed.gov/contact-ocr for the address and phone number of the 
office that serves your area, or call 1-800-421-3481. 

 

https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo
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
https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Policy.pdf.aspx?lang=en-US&uh=1f0787b111654dadd768384b7ce259665388dac41a5a480feda49c47bdde61a3
https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Procedure-Appendix-A.pdf.aspx?lang=en-US&uh=f7088e9af91dfe8c5594f8fbb1f6e62a6fff290fe020c6854a414a6b702e89ac
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Focrcas.ed.gov%2Fcontact-ocr&data=05%7C02%7CKatie.Beahr%40education.ohio.gov%7Ca2717475480a435da06f08dccc221892%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638609694023994216%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LvYQxCIW0%2FY2JtTipDu4jt4VQ%2BJOO02iaq0P64e4rRE%3D&reserved=0

