
Arizona Department of Education
Empowerment Scholarship Account (ESA)

Tutor/Teaching Services Facility
Accreditation Attestation Form

Company Name:  ________________________________________________________  

Address:   _____________________________________________________________ 

Phone Number:_________________________________________________________ 

Email:   ________________________________________________________________ 

utor Name s : 

1. ____________________________

2. ____________________________

3. ____________________________

4. ____________________________

5. ____________________________

6. ____________________________

7. ____________________________

8. ____________________________

9. ____________________________

10. ____________________________

y si nin  this form   attest to the follo in :

• The tutors named above have a high school diploma (or higher degree) from an 
accredited state, regional or national accrediting organization per Arizona Revised 
Statute 15-2402(B)(4)(d).

11. ____________________________

12. ____________________________

13. ____________________________

14. ____________________________

15. ____________________________

16. ____________________________

17. ____________________________

18. ____________________________

19. ____________________________

20. ____________________________

Company Representative Name:_________________________________

Company Representative Si nature:______________________________

ate:________________________
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