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EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2007-2008
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Area of Interest: Acaciernic Cultural &~ Personal Enrichment
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*All information and signatures must be provided for cansideration of scholarship. For more information
please contact Michelle 1220 at 337-504-2812, please fax application to John Broussard (337) 984-7555
or mail to Shining Light Foundation, P.O. Box 60802, Lafayeits, LA 70596.
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