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P.O. Box 60602
Lafayette, LA 70596

EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2001-2002

APPLICATION INFORMATION: Applications must be postmarked by the 15" of the month. (See Back)
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Schiool Board Employee Signature Principal Signature

Parent/ Legal Guardian Signature Student Signature

*All scholarship checks will be made payable to the school/ school board employee.



