
Arizona Department of Education
Empowerment Scholarship Account (ESA)

Tutor/Teaching Services Facility
Accreditation Attestation Form

Company Name:______________________________________________________________  

Address:   __________________________________________________________________ 

Phone Number:______________________________________________________________ 

Email:   _____________________________________________________________________ 

7utor Name�s�: 
1. ____________________________

2. ____________________________

3. ____________________________

4. ____________________________

5. ____________________________

6. ____________________________

7. ____________________________

8. ____________________________

9. ____________________________

10. ____________________________

11. ____________________________

12. ____________________________

13. ____________________________

14. ____________________________

15. ____________________________

16. ____________________________

17. ____________________________

18. ____________________________

19. ____________________________

20. ____________________________

Company Representative 3ULQWHG Name:______________________________________ 

CompanyRepresentative SiJnature: _________________________'ate:____________

By signing this form, I attest to the following:

For facilities/businesses that offer academic tutoring/teaching services:

• 7KH WXWRUV QDPHG DERYH KDYH D KLJK VFKRRO GLSORPD �RU KLJKHU GHJUHH� IURP DQ DFFUHGLWHG 
VWDWH� UHJLRQDO RU QDWLRQDO DFFUHGLWLQJ RUJDQL]DWLRQ SHU $.5.6.�15�2402�%��4��G�.  ,Q 
DFFRUGDQFH ZLWK SHU $.5.6.�1�701 KRPHVFKRRO GLSORPDV ZLOO EH DFFHSWHG.

For facilities/businesses that offer non-academic tutoring/teaching services:

• 7KH WXWRUV QDPHG DERYH KDYH D KLJK VFKRRO GLSORPD �RU KLJKHU GHJUHH� RU D FHUWLILFDWLRQ LQ 
WKH DUHD RI LQVWUXFWLRQ� IURP DQ DFFUHGLWHG VWDWH� UHJLRQDO RU QDWLRQDO DFFUHGLWLQJ 
RUJDQL]DWLRQ SHU $.5.6.�15�2402�%��4��G�. ,Q DFFRUGDQFH ZLWK SHU $.5.6.�1�701 
KRPHVFKRRO GLSORPDV ZLOO EH DFFHSWHG.
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