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P.O. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2011-2012

AFPLICATION INFORMATION: Applications mustbe faxed or postmarked by the 1% of the manta prior
‘s the seheduizd field trip. (See Back) All scholarship ehecke will b2 mada payable to the szhoo! anc sent
by the 15" of each month. *One Activity per application please,
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Schoa! i Funding Request
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Teaener or Coursalor - Pcs‘tlu Ra ANKEE. , Poone Number

= : N
Stuienr who wil %ve funcing
.-rr* Q
. - ()

Studert's Grade Student's Teacher Farent's phone number

Schuol Address 8 Sr!ncipal

_Brion oy i TAEO TRIP ON DAY 3 |7
Titie of enrichment activi Date of Activity /

Area ofIntarest Academic Cultural Péerscnal Enrichment

Descrize the enrichment activity the student will participate in. Please itemize ali trip expenaes.
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Wihy does this studant qualify for this assistance?

Tagc:)er or Counselor's g ature ;%m;fpal 's Signature \«-

Ijﬁrﬂ‘y& ks, ‘-.—w
[erent/ Legal Guardidn’s Signglure Student's Signature

41l information and signatures mus! be provide for considaration of scholarship, For mere information
call John Broussard at 337-298-1588. Please Fax application to John Broussard at (337) 504-2165
ar maii to Shining Light Foundation, P.O. Box 506802, Lafayetts, LA 70596



