Date of Application: _ /& -2 =// Shining Light Use Oaly: |

Granted:
Amount;

Check Number:

“To provite SRPRIOLLSS 5O NES Bimey LSS lighd will shine”

P.O. Box 80602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011-2012

APPLICATION INFORRIATION: Applications musj.be faxed or posimarked by the 1* ofshe month pror
i3. (See Back) All scholarship checks will be made payable {o the schoal and sent
by the 15" of ¢ach monih. *Cne Activity per epplication please.

: . $ 3¢

Funding Request

Smpalz“ Worle Counselor F2/-2297

Teecher or Counselor—~ Posltion Phone Number

Lundyn mitched Zenith Mitchell 5O
Student whao will receive funding arent/Guardian’'s Name Parant's Centributior:

/< M._Weber _9/- 030

Student's Grade Student's Teacher Parent's phone number

0 . y _
oo| Address Principal

; cun [ e Works 12-/-1/

Title of enrichment activiy " Date of Activity

Area of Interest: . =Rcademic Lenitural &Farsanal Enrichment

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

i Mwmﬂaﬁs_ﬁ 2 2, $

3. 5 4. $ -

Why does this studant qually for this anu?MmLmq

cher ar Coun elu\r'f 3I?nntz ' Q ;
/Legal. Guardian's Signature

“All information and sign atures must be previded for considaration of scholarship. For more information

call John Broussard at 337-298-1688. Please Fax application to John Broussard at (337) 504-2168
or mail te Shining Light Foundation, P.0. Box 80802, | afayette, LA 70596,

Student’s Signature




