
Christian School
TUITION ASSISTANCE SERVICE

407 – 8th Avenue • P.O. Box  111 • Fulton, IL 61252
Phone: 888-202-1200

Fax: 815-589-2439

APPLYING FOR STO FUNDS FOR 09-10
The Christian schools in Newton, Oskaloosa, Pella, Peoria, and Sully are part of the Legacy of Grace

School Tuition Organization (STO).  All will be using our services to apply for STO funds and school funds, if
applicable.  One application covers all schools.   You are eligible for STO funds if your income, as found on Line
22 of your IRS 1040 (Line 15 of 1040A) is not more than three times the poverty rate, which is as follows:

Family Size Income Level Eligibility Level
       2      $14,570        $43,710
       3        18,310          54,930
       4                  22,050          66,150
       5        25,790          77,370
       6        29,530           88,590
       7        33,270          99,810
       8        37,010                   111,030
       9        40,750                      122,250
     10                        44,490        133,470
     11                          48,230        144,690
     12        51,970        155,910

If you are eligible and wish to be considered for STO (and any applicable school) funds, complete the
information below:

Parent Name________________________________

Address____________________________________

___________________________________________
         city                        state                               zip

Names of Children:             Grade        School to attend in 09-10:

1.______________________________   __________ ______________________________

2.______________________________   __________ ______________________________

3.______________________________   __________ ______________________________

4.______________________________   __________ ______________________________

5.______________________________   __________ ______________________________

6.______________________________   __________ ______________________________

Total number of persons in household_____

Income as shown on Line 22 of your IRS 1040 (Line 15 of 1040A) $______________Any special circumstances
you wish to be considered should be reported on the reverse side of this form.

Send this form and the first page only (not electronic filing statement) showing Line 22 income (Line 15 of 1040
A) of your 2008 Federal Income Tax Return to Christian School Tuition Assistance Service, P.O. Box 111, Fulton,
IL 61252.



SPECIAL CIRCUMSTANCES

Parent Name______________________________________

Address _________________________________________

_________________________________________________
     city state zip

Phone____________________________________________

Please consider the following circumstances when reviewing our application:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________



STO STATEWIDE SURVEY

Scholarship funds offered by the Legacy of Grace School Tuition Organization (LOG STO) are made possible
through the Educational Opportunities Act of 2006, a State of Iowa tax credit program to encourage donations to
organizations such as ours. Legacy of Grace School Tuition Organization  will participate in a voluntary evaluation
of the program’s effectiveness.  As part of the evaluation, a small number of families will be contacted to participate
in a short survey to share their opinions.

If you are selected to be a participant in the evaluation, your personal information will remain confidential and will
not be shared with anyone other than the evaluating agency.  The evaluating agency will only use the information to
compile an overall statistical report on the program.  Your participation is not mandatory, but will be invaluable to
ensure that this scholarship program continues to be available and responsive to you and your child’s educational
needs.

If you desire to be excluded from participation in this evaluation, please provide the following information
along with your signature and send to Legacy of Grace School Tuition Organization, 300 Eagle Lane, Pella, IA,
50219 prior to May 1.  Once this is done, you will be removed from the list of potential participants for the 2009-10
school year program evaluation.

Your Name _____________________________________________________

Address      ______________________________________________

                   ______________________________________________

                   ______________________________________________

Signature   __________________________________________________

Date           _______________________________


