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P.O. Box 60602
Lafayette, LA 70596

EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2003-2004

APPLICATION INFORMATION: Applications must be faxed or postmarked by the 15" of the month. Faxes must
have a cover sheet, attention Ruth Dyhon or Melissa W. Douet
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Title of enrichment activity student will participate in Date of activity
Area of Interest: Academic Enrichment
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*All scholarship checks will be made payable to the school/ school board employee
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