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Title of enrichment activity Date of Activity

Area of Interast: Agademic Cultural Parsenal Enrichment

Describe the enrichment activity the student will paricipate in. Please itemize all trip expenses.
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Pgrent / Legal Guardian's Signature

“All imformation and signatures must be providad for consideration of schalarship, For more information
call John Broussard at 337-203-1688. Please Fax application te John Broussard at {337) 804.2185
or mail to Shining Light Foundation, P.C. Box 60602, Lafaystte, LA 70585,
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