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EXTRA CURRICULAR ASSISTANCE
SGHOLARSHIP APPLICATION 2011-2012

APPLICATION INFORMATION: Anglizatiens must be faxad or postmarked by the 17 of the manth prar.
ul rip. (See Back) All schalarship checks will be made payable to the school and sent

by the 15" of each manth. *One Activity per application please.
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Teacher or Ccnunnior Position Phnne Number

Lovortce, Sterline \L%MALE\
Student who will receive funding Parent/Glardian's Name 5 Parents Contrbution
5 2695
Student's Grade Student's Teacher rant's phana number
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School Address . Principal

Science Museum vUSS K4 5-2.13

Title of endchment acﬂwty Date of Activity =
Area of Intarest: Acadermc. \/ _Cuttural Personal Enrichment

Deseribe the enrichment activity the student will participate in. Please temize all trip expenses.
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S!udent's S|gnnture

*All information and signatures must be provided for consideration of scholarship. For mora information
call John Broussard at 337-298-1588, Please Fax application to John Broussard at (337) 504-2185
or mail to Shining Light Feundation, P.O. Bax 80802, Lafayette, LA 70585,



