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“To provide opportunities so that every chitd's light will shine™

P.O. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011.2012
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APPLICATION INFORMATION: Applications must by the 1* of the month prior
ip. (See Back) Ail scholarskip checks will be made payable to the school and sent

by th.;. 15" of each month. *One Activity per application please.
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Area of Interest: Academic Cultural

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

. Movies s 129 2 Avery Tsland ¢ ’3'2‘5
sQudyens MUsedm s 525 4 B dune slo-25

. J ~ '] L)
Why does this student qualify for this alssistance?_\}_& \'\C({[ A \\'ﬁ\b Siskye in \[’mtb‘(ﬁm/kn
Al :‘(\wj have. Sl Tm\:s Avtund . AN m{, and _coct the “game.

i Wantedk - @ Wi e cost

: ST =
Teacherlor/Counselors Signature Principal’é Signature [
! v AT
Parent / Legal Guardian’s Signature Student's Signaturé

*All information and signatures must be provided for consideration of scholarship. For more information
call John Broussard at 337-298-1588. Please Fzx application to John Broussard at (337) 504-2165 FCL:(
or mail to Shining Light Foundation, P.O. Box 60602, Lafayette, LA 70596. — =
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