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“To provide opporiunifies so thal every child's kght will shine™
P.0O.'Box 60602
. Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2005-2006
. FIELD TRIP APPLICATION

Date of Application:

APPLICATION INFORMATION: Applications must be faxed or postmarked by the 1% of the month. (See
Back) All scholarship checks will be made payable fo the school and sent by the 15" of each month.
*One Activity per application please.
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Student who hyill receive fundlng arent’s Name Parent's Contribution
YL : 222-3065
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Student's Grade Student‘s Teacher Parent’s phone number
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A W Title of enrichment activity Dale ctivity
School Address Principal
Area of Interest: l_/Academic Cultural Personal Enrichment

Describe the enrichment activity the student will participate in. Please itemize trip expenses.

1 Z
3. 4.

Why does this student qualify for this assistance?

/g/f,m/uu r /4/01,356:
School rd Emw é g zég Pgnmyal Signature

Pafem / Legal Guardian Slgrlatute Student Signature

“All information and signatures must be provided for consideration of scholarship. Please Fax to Michelle
lzzo at (337) 232-1301 or mail to Michelle 1220, 1005 E. St. Mary Bivd. Suite 207, Lafayette, LA 70503.



