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P.Q. Box 80602
Lafayette, LA 70586
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011-2012

APPLICATION INFORMATION: Appications musl be faxed or postmarked by the 1* of the mopshLaror.
to the scheduled feld trl 3. (See Back) All scholarship chacks will be made payable {o the school and sent
by the 16 of each month, *One Activity per application please.
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Student wha will receive funding Parent/Guardiard Name Parent's Contribution
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Student's Grade Student’s Teacher Parent's phone numer
29/0__Hmb._ b Cofbey llwy = Guen lewis
School Address Principal

_Seience. Museun [ e Works 12-/-1/ _
Title of enrichment activ ty Date of Activity

Ares of interest  ____ =Koademic Centucal &~ Barsonal Enrichment

Dascribe the enrichmen activity the student will participate in. Please itemize all trip expenses.

1. jmg_mm[kﬁs A 2 $ _
3. 3§ 4. §
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Teachexar Counselor's Signature neipal's Signature
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Parsnt / Legal Guardian's Signature Student’s Signature

~Al) Information and sigr atures must be provided for camldpraliun of scholarship. For more informalion
¢all John Broussard & 337.208.1688. Ploase Fax application to John Broussard at (337) 504-2165
or mail ) Shining Light Faundation, P.C. Box 80802, Lafayeite, LA 70596,



