004
0471572008 13:21 FAX 3378738168 Duson Elementary &

S/ME007 132 B FROM Fax  To: £ 7 3eptss 2asE ™M or nos

Date of Application: L@/ L L(’ﬁ)B

Shining Light Use Only:
Granted: < | >0
Amount: (] [ &P

Check Number: ) €5 2f

. "To provide opporiunities o that avery chid's light wit shina”

P.O. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2007-2008

APPLICATION INFORMATION: Applicati ns e faxed rked by the 1% of fhe montr. (See
Back) All echolarship chacks will be made payable to the school and sent by the 158" of each month.
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