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Date of Application: ;//Q / (] Sl L aly:
Amount:
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P.0. Box 80802
Lafayette, LA 70598 _
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011-2012
Musical Instrument Application

APPLICATION INFORMATION; Agplications must be faxed or postmarked by the 1* of the month.
"One chiid per application please.

Charles M_Burke Hg s _1£7.50
. b i Fiin'_ding equest (76% of total cost)
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Teacher or Counselor's Name Position Phone Number
el - 1580
Student who will raceive tunding Parent/Guardidn's Nams Parent’¥ phone number
I b Bowt/Van ek M wilam Durand
Student's Grade Studen(’s Teacher Principal
doe ¥ LA 599 _58)-103
Schoo! Address School Fax Number
00 Falean St ﬂtﬁ- A
Student’s Address I Date instrumant is needed
Trom bhore s & HO s .
Ingtrument Package Price Parent's Contribution
(AN Ingtruments will come with care kit & accessories) (25% of total cost)
Book Name Reed Strength

(Sax & Clarinet only)
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Student's Signature

“All information and signatures must be previded for consideration of schalarship. For more information
call John Broussard at 337-288-1588. Please Fax application to John Broussard at (337) 504-2165
or mai t Shining Light Foundation, P.O. Box 60602, Lafayette, LA 70586,

Why does this student qualify for this assistance?
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