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To provide opportunities so that every child's light will shine
P.O. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011-2012
Musical Instrument Application
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Bt assavd Middle F130.28

School . Funding Request (75% of total cost)
&bi\\-ﬂ.dﬁ# blu.VA.G( Al#q.‘/‘gv S -7%10
Teacher or Counselor's Name Position Phone Number
8\/¢u\{m Ohver doleer Doviow 292 -433Y
Student whawill receive funding Parent/Guardian’s Name Parent's phone number
I B bineay Johw Motna
Student's Grade Student's Teacher Principal
1325 6. Mev (m.-- Remnssan of $2(-781 |
School Address Je51¢ School Fax Number

1b% 5. Besdle Mﬁw—u L ¢ 4l

Student's Address Date instrument is needed

ﬂuol-udfzp/(//fé'{ ¢ IHE" o Mnad

Instrument Package|, F'rlce Parent's Contribution
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*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.



