
The Shoff Foundation Scholarship 

“Because of the Lord’s great love we are not consumed, 
for his compassions never fail, they are  

new every morning; great is your faithfulness.”   
Lamentations 3:22-23 

2019-20 School Year Application Form 

Due to the PACS Front Office by Monday, April 8th, 2019 

Student Name:____________________________________________ 

Address: ________________________________________________ 

Telephone number:  _____________________ 

Email address:  ____________________________________________ 

Church Membership:  ________________________________________ 

Church Pastor:  ____________________________________________ 

Church telephone number:  ___________________________________ 

How many years has student been enrolled at PACS?  ________________ 

Student’s grade for the 2019-20 school year:  _________________ 

Please include the following items with your application: 

 A current report card or transcript that includes student’s present
grade point average.

 A copy of parents’ income tax forms from the previous year.
(Social Security numbers will be removed before the scholarship packet is given to the committee)

 Parents, please write a letter explaining how this scholarship will benefit
your family.
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