
Use of Tax Credit Funds – Eligibility and Justification   Rev. 12/2021 

Tempe Union High School District 
Use of Tax Credit Funds Eligibility and Justification 

 
School:                
 
Student Club (e.g. Student Council):             
 

Per statute A.R.S. 15-342 (24) & 43-1089.01(G)(2), certain uses of tax credit funds are specifically allowable.  Please use this form 
to help determine if your contemplated use meets the eligibility criteria and can therefore be paid for from tax credit funds. The 
completed and signed form should be scanned and attached to the Visions purchase requisition at the time of requisition entry. 
 
A.  Specific Uses Allowed: 

  Character Education Programs as defined by (A.R.S. §15-719) 
  Standardized Testing Fees for College Credit or Readiness 
  Career and Technical Education Industry Certification Assessment 
  Cardiopulmonary Resuscitation (CPR) training defined in A.R.S. § 15-718.01 
  Student consumable health care supplies 
  Capital items (requires Principal’s Signature) 
  Other (If item is not listed, fill out Section B below) 
 

Complete the following questions in Section B to determine if your activity is considered extracurricular, per statute.  
 

B. Five Key Questions: Yes No 

 Is the activity sponsored by the school?  

 Is the activity for enrolled students?  

 Is the activity optional?  

 Is the activity non-credit?  

 Does the activity supplement the schools educational program?   
 

If the answer to any of the above questions is “No,” your activity is not considered extracurricular and can therefore not use tax 
credit funds.  
 

If the answer to all of the above questions is “Yes”, your activity is considered extracurricular and therefore can use tax credit 

funds.   Please answer the following questions: 
 

   Extracurricular activity:  

   What is being purchased?   

   How will this support  
   the extracurricular activity?   

 

 
Submitted By:         
 Coach/Sponsor Printed Name   Date 

    
 Coach/Sponsor Signature 
    
Approved By:         
 Site Administrator Printed Name   Date 

    
 Site Administrator Signature 

Complete the form, print, and obtain signatures prior to scanning.  Electronic signatures will be returned. 
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