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> P.O. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2007-2008
APPLICATION INFORMATION: lications must be faxed or postm rked by the 1! of the month. (See
Back) All scholarship checks will be made payable to the school and sent by the 15 of each month.

*One Activity per application please.

Proadmeor Elenentard s B18.00
School o

Funding Request

Laci Manigcalio L teacher Qgy-339q

School Board Employee Phone Number

I $ g
Studént who will receive funding Parent's Name Parent's Contribution
Student’s Grade Student’s Teacher Parent's phone number

New Orleans Znn Fielddrin &lalfgg‘uo

Title of enrichment activity ; Date of Activity

04 Brondimeor Plid, L.Qé@;eﬂe[!-/\ 1 Duhon
School Address 1 8 Principal

Area of Interest: v Academic Vv Cultural ¥ Personal Enrichment

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

1. Zoo Entange fre. .9.00 2 Ve $.23.00
3. $ 4 $

J
Criating Mendez 5 Uig\m Bvanda
Parent / Legal Guardian Signature tudent Signature 4

information and signatures must be provided for consideration of scholarship. For more information ll \ —
VN

*All
please contact Michelle Izzo at 337-504-2812, please fax application to John Broussard (337) 984-7535
or mail to Shining Light Foundation, P.O. Box 60602, Latayette, LA 70596 C s
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