
The Dollar Family Scholarship 

“Do not fear, for I am with you; Do not be afraid, for I am your God. I will 
strengthen you, I will also help you, I will also uphold you with  

My righteous right hand.” Isaiah 41:10 

2025-26 School Year Application Form 

Due to the PACS Front Office by Tuesady, April 1st, 2025 

Student Name: _____________________________________________ 

Address: ________________________________________________ 

Telephone number:  _____________________ 

Email address:  ____________________________________________ 

Church Membership:  ________________________________________ 

Church Pastor:  ____________________________________________ 

Church telephone number:  ___________________________________ 

How many years has student been enrolled at PACS?  ________________ 

Student grade for the 2025-2026 school year:  _________________ 

Please include the following items with your application:

• Parents: include a letter explaining how this scholarship will benefit your 
family.

• Parents: include a copy of your federal income tax return from 2024.
(Names and Social Security numbers will not be revealed to the scholarship committee) 
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