PITIT OU KAPAB KALIFYE
POU YON BOUS ETID! :@

Skane pou-w
Kapab aplike

Pou yo kapab konsidere kom yon TSIC koléj, piti ou a dwe:
« Genyen yon nimero sosyal sekirite Etazini
o Enskri nan yon lekol leta Monroe County, klas 6—9

Fé not A, B, epi C nan tout klas pou pipiti 2.0 GPA

Fé not pase sou egzamen leta yo

Satisfe kondisyon kalifikasyon finans ki establi pa pwogram TSIC (gade tablo anba a)

Siyen yon knotra pou dako rete san krim epi drog, ale lekol regileman, kenbe yon 2.5 GPA,

epi rankontre avek yon konseye yon fwa chak semen.

Fo yo revize dosye akademik 2023-2024 aplikan yo avan aplikasyon yo kapab apwouve
Tanpri revize kalifikasyon finans yo anba a.

Kantite moun ki | Val¢ lajan pa Aplikan an dwe bay 2023 fom taks sou
nan kay la ane .
revni federal depoze pa paran oswa
2 62,034 . .o .
562 gadyen legal verifye kalifikasyon revni
3 $ 69,834
NOTE
4 $ 77,553 Lajan yon fanmi touche pa kapab depase nivo yo montre nan tablo
ki anwo a.
5 $83,769
Twa ane youn apre 6t nan taks sou revni federal yo obligatwa avek
6 $89,984 aplikasyon an.
7 $96.200 'Fammi yo kapab kalifye, Pou pi gwo revni—SNAP domantasyon-an.
i Program-sa taksrevni-a se College Florida ki potel Pou nou.
8 $102,375

Rele Take Stock in Children ki pi prew la pou plis enfomasyon ak aplikasyon:

Lower Keys Marathon Upper Keys

Ms. Lynne Casamayor Mr. David Henriquez ~ Mrs. Traci Wittenwiler-Driscoll Mrs. Marlene Sun-Sternberg
305-293-1400 305-293-1400 305-289-2480 305-853-3222

Ext: 53303 Ext: 65441 Ext: 55418 Ext: 56313

— Mr. Chuck Licis-Masson L=
: — Executive Director m

Monroe County Education Foundation Ms. Autumn Hager —=
: - Supervisor Student Services NROE COUNTY
0 SCHOOL DISTRICT
\ Take Stock in Children Monroe ey e
Take Stock in PO Box 2561, Key West, FL 33045 FLOE fRJD;Ti\
Children’ 305-293-1546 or | ~=PREPAID
wonsor SELLE TakeStock@MonroeCountyEdFound.com =V o5 rounomon
Request and submission of a completed application does not updated 07/10/2024

ensure a scholarship award.


mailto:TakeStock@monroecountyedfound.com
mailto:Chuck.Licis@MonroeCountyEdFound.com?subject=TSIC%20Scholarship%20Opportunity

Fom Ane Pase (2023) deklarasyon Revni reklame ak
applikasyon bous Take Stock in Children —a

OMB No. 1545-0074

§1 0 0 Department of the Treasury— Intemal RevenLie Service
2 4 U.S. Individual Income Tax Return ‘2@23

IRS Use Only—Do ot write o staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.

[JYou []Spouse

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Filing Status [ Single [[] Head of household (HOH)
Check only [ Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) 0 Qualifying surviving spouse (QSS) H )
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the StUdent appllcant S name
qualifying person is a child but not your dependent: must appear on the tax return.
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Iyes [INo

Standard Someone can claim: [] You asadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1959 [ ] Are blind Spouse: [_| Was born before January 2, 1959 [ Is blind

Dependents (see instructions): {2) Sosial seouity (3) Relationship _|{4) Check the box if quahwmms):
If more (1) First name Last name number toyou Child tax cre: redit for other dependents
than four 1 4T 0
dependents, M ™
see instructions = =
and check 7 =
here [l |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form@s)w-2 . . . . . . . . . . . . . 1b
Attach Form(s)
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . T 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see |nstruct|ons) e, = 1d
‘INO-SZ:F?'i‘fdtax e Taxable dependent care benefits from Form 2441, line 26 T T T T Tl e e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
Ifyou did not g Wagesfrom Form 8919,line 6 « « - <« & « & & < = & v @ % % o @ ow & % . 1g
taF T
3\7—;5::" h  Other earned income (see instructions) . . Y3 o3 % % B % $.% & o%owo3 % 1h Total fam”y |ncome Cannot
instructions. i Nontaxable combat pay election (see |nstruct|ons) e e d . I . bl
z  Addlines 1a through 1h T T o T e 1z excee Income e Igl | Ity
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest e 2b
ifrequired. 3a  Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
— 4a |IRAdistributions . . . . 4a b Taxable amount. . . . . . 4b
g‘:;:;::n for—| Da Pensionsand annuities . . 5a b Taxable amount. . . . . . 5b
« Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
if;ﬁewg ¢ If you elect to use the lump-sum election method, check here (see instructions) (]
:;3853” 7  Capital gain or (oss). Attach Schedule D if required. If not required, check here O 7
+ Married filing
jointly or 0 8  Additional income from Schedule 1, line 10 : 5w & o5 owm oa ow o & 8
e ouse | @ Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . . 9 ]
ﬁ27g02 10  Adjustments toincome from Schedule 1,line 26 . . . D 10
+ Head ol
household, [ 11 Subtract line 10 from line 9. This is your adjusted gross income P 11
.ﬁz‘iﬁ?hecksd _12  standard deduction or itemized deductions (from Schedule A} . . . . . . . . . . 12
grtly l;OX;nder 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Do, 14 Addlines12and13 . . . . N T
_seeinstiudtions. ] 45 guptract line 14 from line 11. If zero or less, enter 0 This is your taxable income . . . . . 15
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2023)

% %
Reklamasyom Kantite Revni
2023 U.S. Income Tax Form 1040 Moun chak ane

Elev-la dwe gen yon moun kiresponsab-li. 2 $62.034
Revni moun nan Pa dwe depase kantite ki nan tablo-a Pou li gen chans kalifye $69.834

(liyganwo-a).
= Let Monroe County Schools Ki pe met moun manje deje ne gratis ou ak yon ti $77.553
$83,769

3
4
kob.
5
6 $89,984
7
8

U

Fanmi yo kapab kalifye ak dokiman SNAP —la

= SNAP, TANF, or HUD dokiman —sa yo necese.
Gid revni Florida Prepaid College Foundation bay —la. $96,200

$102,375

W-2 STATEMENTS OR PAYROLL STUBS ARE NOT ACCEPTED

MC=F FLORIDA
Monroe County Educatnnn Fnundanon ﬂ/‘ P R E PA' D

GE FOL




