. Shining Light Use Only:
Date of Application: Granted:
Amount:

Ly - Check Number:
NNNA Lﬁf}”ﬁ
Foundakion,

T provide oppotunimies so that every chikd s hght will shine

P.O. Box 80602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2010-2011
Musical Instrument Application

AFPLICATION INFORMATION: be faxed or arked e 1™ of the month.
*One chitd per application please.

Hn fatio e . A e
School Funding Request (75% of total cast)

'XW{ Lo Tacder e 250 2
Teacher or Counselor's Name Position Phone Number
%Ldf@z Lgis fiflies ST TYIAZ

tud will receive furding areny/Guardian’s Name Parent's phone number
._...____._E M&MOW
Student's Grade Student's Teacher Principal

B fodnk o P
Schoal Address School Fax Number

Yl (Pegr] Dole Lok 720K  Axp”
Student's Address 4 te instrument is needed

- Suxcp e « X000 e Aviel
Instrument Mackage Frice Parent’'s Contribution

(All Instruments will come with care kit & sctessonee) (25% of total cost)
Book Name __ 22 /il o ﬁ ﬁm}f‘ Reed Strength 42*11
(Sux & Clarinet only)

/e
Why does this student qualify for thie assistance? /?4; /..PZ F Eps am B Ee —fﬁ_

/ //%?W /%Wldmw\-/,,

or Coungslor’s Signature Priftipars Signature

Legal Quardian’s Signature Student’s !ignalure

“All informatlon and signatures must be provided for consideration of scholarship. For more information
call John Broussard at 337-298.1588. Please Fax application to John Broussard at (337) 304-2165
or mail to Shining Light Foundation, P.O. Bax 80602, Lafaystte, LA 70596,

24

I8 3Bvd W33 NOILYINGTd Z@8ZB86LEE Shie@ BIET/ET/BT



