APPLICATION PREVIEW
2022-2023 SCHOLARSHIP APPLICATION

RESERVATION PACE |

Tax Credit Scholarship Reservation Tax Credit Scholarship Reservation
(Reservacion pare la beca) (Reservacion pare la beca)

The following boxes are required for the reservation submission to be considered eligible
(Las casillas con un (%) son ias para ue &l envio de la reserva se
considere elegible:)

. Agree ([marque la caja] Acepto)*
| hereby confirm that | am the parent or custodian of the child(ren) listed on this form, and |
hereby authorize Empower lllincis to access information needed for income eligibility
determinations under the Tax Credit scholarship program.

Please Note - You can fill out this page but will only be able to move on to the next

step after 7pm CST.

You must complete this page in order to have your submission screened and 1o be invited (Confirmo que soy el T T——— S—
topardcipate In the full Winofs application process. formulario y autorizo a Empower llinois a accedr a la informacién necesaria para las
(Debe completar esta pagina para que sea revisada su reservacion y para después poder ser determinaciones de elegibilidad segun los ingresos de acuerdo con el programa de becas por
invitado/a a participar en el proceso entero de aplicacion de Empower lllinois.) crédito fiscal,)*
Parent/Guardian First Name (Primer Nombre del padre/guardian)” | Agree ([margue la caja] Acepto)*

I declare that the information on this form is, to the best of my knowledge, correct and
complete. | agree, if requested, to send addifional information to support statements on this
form, By submitting this application, | also acknovdedge that | have read ard agree to the
Parent/Guardian Last Name (Apeliido del padre/guardidn)* terms of the Terms & Conditions and Empower llinois Privacy Policy. Under this policy, among
other things, pursuant 1o the Illinols Invest in Kids Act, | authorize Empower lllincis, its service
providers, and others as permitted by law to access Information needed for income eligibility
determinations. | also acknowledge that Empower lllinois may share the information it collects,
including names, contact inf , and all other ir ion provided by me on this
application, with its service providers, schools listed on the application and related school
systems, and others as required by law under the lllinois Invest in Kids Act, in order to
administer scholarship programs and make income eligibility determinations.

Phone Number(Numero de teléfono)*

Email Address (Correo electrénico)” {Deciaro que la informacion indicada en este formulario es, a mi entender, correcta y
completa. Aceplo, de sofici? enviar i ion adicional para resp: las de
realizadas en ei formulanio, Al enviar esta solicitud, también reconozeo que he leido y acepto
los Terminos y las condiciones y la Politica de privacidad de Empower lllinois. De acuerdo con

Confirmation of Emall Address (Confi de corrso esta politica, entre olras cosas, conforme a la Ley de inversién en los nifics de Iinois {ilinois
Invest in Kids Act), autorizo a Empower Illinols, los proveedores de servicios y otros, segin lo
permita la ley, a acceder a la infc i ia para Jas de inaciones de elegibilidad
segan los ingresos. Asi que Emp Ilinois podra compartir la inf

Address Line 1 (street address) (Linea 1 Domicilio [Nimero y calle})* Incluso fos ] in de contacto y tode otra informacién brindada

por mi mediante esta solicitud, con los proveedores de servicios, las escuelas indicadas en la
solicitud y los sistemas educativos relacionados, y otros segun lo exya la ley conforme & la
Ley de inversion en los nisios de Illinols, para administrar los programas de becas y realizar
Address Line 2 {(apartment, suite, unit, building, floor, etc.)(Linea 2 Domicilio [apartamento, las determinaciones de elegibilidad segun los ingresos.)*
ynidad, eckficio, piso; eic) Agree ([marque la caja] Acepto)
| authorize Empower lllinois to contact me by emai and/or text message with additional

@

information related to the mission of E: Hliinoss, i about how parents,
grandparents, and guardians can be involved to support making this scholarship possible, My
City (Ciudad)® State (Estado)* Zip Code (Codigo Postal)* consent or lack of consent will have no effect on my scholarship eligibility.
llincis 4 { a Ihinois a i conmigo por comeo electronico y/o mensaje de

texto para enviar informacién adicional sobre la mision de Empower [liinois, incluso
informacion sobre cémo los padres, los abuelos y los tutores pueden involucrarse para que la
beca sea posible. Mi imiento o falta de i no afectaré de manera aiguna
la elegibilidad de mi beca.)

Note: Order of students on this page is the order in which scholarships will be awarded,
subject to the availability of funds.

(NOTA: Las becas se garé al orden de ii en esta pagina, siempre y
cuando haya fondos disponibles.)

Child #1
(Hiio/a #1)
First Name (Primer nombre)” Last Name (Apeliido)*

Family Scholarship Helpline: (800) 6167606 or scholars@empowerillinois.org

Add Another Child (Anadir otro

hijofa)

Time until next step becomes available 03:44
(Tiempo hasta que el siguiente paso esté disponible) y

o /Empowerlllinois \ o @Empowerll . @empowerillinois e www.empowerillincis.org



RESERVATION PACE 2

Tax Credit Scholarship Reservation
(Reservacion para la beca)

O— — 90

Attention! You are not finished yet!

You must click submit before closing this page in order to receive a timestamp.

(Debe completar esta pagina para que sea revisada su reservacion y para después poder ser
invitado/a a participar en el proceso entero de aplicaciéon de Empower lllinois.)

Parent Details

Empower lllinois
(222) 222-2222
email@test.com

200 N Lasalle St

Chicago, IL, 60601

Student Details

« Test Student

| Imnota robot e

reCAPTCHA

Privacy - Terns

Submit

(Someta)

Submit to complete your reservation.
(Someta para completar su reservacion.)

Family Scholarship Helpline: (800) 616-7606 or scholars@empowerillinois.org

o /Empowerlllinois \ o @Empowerll @empowerillinois e www.empowerillinois.org



YOUR APPLICATION

Your Application

Application [T

Application

(1) 2 3 4

Eligibility Check Parent / Household Student
Custedian Financial Infarmation
Informetion information

Step | - Eligibility Check

Primary Residence

This address should be y

ur prim

verified against your financial or additional supporting documentation

Address Linel

City State

Chioago Nlinois

Household Details )

ised to determine focus district applicants. This a

English A

5 6 7

Required Review
Documentation

Address Line 2

Zip Cede

e G085

For all adult earners in the bousehaold, you need to inelude thelr incomes in the Adjusted Gross Income listed balow

Adjusted Cross Income (AS

]

Number of Adult Earners in the

Household i} Household
2 2
You are

with your application

Student(s) Details

Balow are the studentas from yaur ressrvation, Order of students on this pig

Adjusted Cross Income Year

Number of Adult Non-Earners inthe Number of Children in the

Houschold Q

(1]

iming your household size is 4. If this number is not correct, please adjust the boxes above before continuing

a arder in which scholnraliips will boe

awarded, subject vo the avallability of flunds, Please complese the i 1 BLUdnn
You can remove a student from your application by olicking the X on the right side of your student's details
Student #1
X
First Hame Last Home Middle Initial
Forest Hing
Cender Date of Birth
Male i OB/10/2000
Race Is this student of Hispani: erigin?
S e e —
Current School Year Crode Hext School Year Crade
11th Grade 'v 11th Grade w

Did the student receive o tax eredit schelarship in the previous year?

-

Is this student a foster child?

- R

Terms of Use




Your Application English v

Application ID: 3376207D461BD2FCDOSE

Application

04’; 2 3 4 5 6 7

Eligibility Check Porent / Mousehold Student Required Review Submitted
Custodion Financiol Information Documentation
Information Information

Eligible to Continue Application

Thank you for providing this information. Based on the information you reported,
each of the students on this application |s eligible for a scholarship. Being

i eligible for a a does not in any way that a
scholarship will be provided to a student on your application. Scholarships are
awarded as funds are available. Additionally, you may be required to respond to
future requesta for additional information. Before a scholarship 18 provided to your
ssudent, Empower Hlinois will need to verify the accuracy of the information you

reported

Terms of Use

Your Application English v

Application ID.

Application
Q— 2) 3 4 5 6 7
Eligibility Check Plr;nl / Household Student Required Review Submitted
YOUR APPLICATION
Information Information

Step 2 - Parent / Custodian Information

Parent / Custodian #1
First Name Last Name Middie Initial
Date of Birth Phone
(555) 555-5555
to inthe Parent / Custodian’s Marital Status

Select v Select v
Work Information
Work Status

Select v
Has this Parent / Custodian been employed within the last year?

-
Does this Parent / Custodian own a business or are they
Terms of Use

oower




Your Application English “

Application [D: 3376207461 BD2FCDOSE

Application

Q & a 5 6 7

Eligibility Check Parent / Houschoid Student Required Review Submitted
YOUR APPLICATION Custodian Financlal information  Dacumentation
Infermation Infermation

Step 3 - Household Financial Info

You wil be asked to uploa supporting doc

My househeld members have filed o Form 1040

B -

If you or any adult members of your household have not filed a Form 1040 . _. but have recelved a
Form 1099, please total the amounts that appear on all of your Form 1099s.

s
 you or any adult members of your househald do net have a Ferm 1040 or 1099, please total the amount from the
year end paystub or Wo2 from all 1 for all adutt hors of your b hold.
]
Terms of Use
Your Application Engtist ~
Application 1D
Application
&0 0 ©» s =« o
Eligibility Check Parent Household Student Required Review Submitted
Custodion Financial information  Documentation
Information information

Step 4 - Student Information

Did this student attend private school during the previous school year?

Yes

15 this student eligible ts recelve services under the Fedgral Individuals with Digabilities Edycation Act of the
ilinois School Coda?

Yos

Is this student clossified as an English language learner as defined in Section 14C-2 of the lilinols School Code?
- KN

Is this student classified as gifted or talented as defined in Section 14A-20 of the
- KN

ols Schoal Code?

Prierity One Scheol Attended This School Last Year

- bt b —

Torms of Use

Empowerllli




glish ~

Your Application

Apt

Application

o.. o ° (s) 6 7

Etigibility Check Parent / Student Required Review Submitted
intormation Dacumentation

VOUR APPLICATION

ACCOUNT

Step b - Required Documentation

Family Documentation

* Income D for most r year (Form 1040 or Form 1099 or W-2 or pay stub)

I Insf s reported on Step 3, 1f yo

ot need 1o upload &

wr Household Financ

Ple
uploading you

ruplond documentation to support y
(MR or 208 Form 1040, you do

other dosumentation, If you submit more 1

woiiment, make o

Select File

+ Add Anether File

of your for the tax year
i

or ndd ress d

on the Form 1040, W-2, or paystubs as uploadisd abe

ad o confirmation of

s required. Otherwise, please up

from the

re your confirmation of residence documen

18 or 2019, Similar to above, ma

Select File

Torms of Use

Your Application English ~

Application 1D.

Application

© 0 0 0 0 ¢ -

Eligibility Check Porent / Required Review Submitted
Custogion Financial intormation  Documentation
Information intormation

Step 6 - Review

1 agree to the following stotement:*

2 it colleots, including names and contact inforn a, with

1 author power Illin ¥
the schools 1 have selected in the appli their related school syatems, o that we schools and school systems can
contuct me to provide additional information about thetr programs

oe to the following statement:

al information related to the mission

to contact me by emall and/or text mesasge with addit

1 authorize Empowar 1linol
of Empawer Illinois, including information about how parents, grandpurents, and guardians can be involved to support

making this soholarship possible. My consent or lack of consent will have no effect on my scholarship eligibility

Sign and Submit:*

1 hereby confirm that I am the parent or custodian of the child(ren) lsted on this form, and I hereby authorize Empower

arship program. |
d. 4

Tax Credit sche

» under t

ws Information needed for income eligibility determinatios

i 10 ac

rect and complete, 1 agree, if reques

of my know

nution on this form s, Lo the be ndge, ¢

lare that the in|

ibmitting this application, 1 also acknowledge that 1

this form. By &

information to s

1pport statements o

Terms and Conditions and Empower Privacy. Policy,

send addition;

m of t

have read and agree to the ter,

power Illinois, its service

1 alno

> the lllinois Invest in Kids Act, I authorize E

Une

providers, and others as permitted by law tc

r this policy, among other things, purs:

mination

sformation needed for income eligibility dete

mation it collects, including names, contact information, and all

ncknowledgo that Empower Illinois may share the inf

jerw, nohools listed on the application and

0, With its servioe pro

other information provided by me on this applic
e« Ilinois Invest in Kids Act, in order to administer

rolated school systems, and others as required by law unde

eligibility determinations.

soholarship programs and muke inoo

Agree

Turms of Use




o /Em

DASHBOARD

YOUR APPLICATION

power

PROVY

INCIS

Your Application

Application 1D

Application

English

o0 0 0 0 0 0O

Eligibility Check Parent/ Household Student Required Review
Custodian Financial Information Documentation
Information Information

If you are using a public computer please be sure to log out

&

Application Submitted!

Your Reservation ID #

Student ID #

Submitted

Terms of Use




