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EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011-2012
Musical Instrument Application

APPLICATION INFORMATION: lications must be faxed or postmarked by the 1* of the month.
*One child per application please.
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Student whio will receive funding Parent/Guardian’s Name Parent’s phone number
_lo Mes. Woads Mme. [
Student's Grade Student's Tealgr Principai 4{
School Address School Fax Number ' ‘

24 Spnay Street 1674«}///14’ (e 2ol

Student’s Addresgé

/ @/{;r,'nci" sﬁ%gfs@ s (02.80D

Instrument Package Price Parent’s Contribution
(Al Instruments will come with care kit & accessories) (25% of total cost)
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Why does this student qualify for this asssstance’?w

Date instrument is needed
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Parent / Legal Guardian's Signature Student's Signature

“All information 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) 504-2165
or mail to Shining Light Foundation, P.O. Box 60602, Lafayette, LA 70596.
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