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P.0. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANGE
SCHOLARSHIP APPLICATION 2007-2008

APPLICATION INFORMATION: A or na 1™ of the rmonth, {See
Back) All scholarship oheoks will bn made payable to the school and sent by the 15" of eaor month,
“One Activity per application plaase.
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Describe the enrichment activity the student will participate in. Please iterize all trip expenses
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“All inforrmation and signatures must be previded for conaideration of scholarship  For rare information
please contact Michelle Izzo at 337- 6504-2812, please fax application to John Broussard {337) 984.7535
or meil to Shining Light Foundat: on, P.O. Box 80602, Lafayette, L4 70636,




