
 

 

 

 

 

 

PCS SCHOLARSHIP ACADEMIC & BEHAVIOR REPORT REQUEST​
PCS Returning Student 

 

Student Name: _____________________________________________________________________________​ 

 

Dear PCS Principal (or Principal’s designee), 

The above named student has applied for a PCS Scholarship, which includes a behavioral and academic 

assessment.  Will you please take a moment to complete the attached form on behalf of this student?   

Please DO NOT include the student’s name on the form; rather, enclose this cover sheet with your response 
and send it to Grace Dugger no later than April 1, 2026: 
 

Thank you,  

The PCS Scholarship Committee 
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Office Use: # ______ 

 

  

 

 

 

 

PCS SCHOLARSHIP ACADEMIC & BEHAVIOR REPORT​
PCS Returning Student 

 

Please score this student’s academics and behavior based on their school records and/or your personal 

knowledge of the student, using the following criteria: 

​ 3​ No academic or behavior issues 

​ 2​ Minor academic and/or behavior issue(s) this school year 

1​ Significant academic or behavior issue and/or multiple minor issues this school year 

0​ Student is on academic or behavioral probation 

Academic & Behavior Score:  __________________________________________________________________ 

Additional Optional Comments:  _______________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I verify that the information provided is true and correct to the best of my knowledge. 

Signature:  ___________________________________________________​Date: _________________________ 

Position with the school: _____________________________________________________________________ 
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