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Applications must be faxed or postmarked by the 1% of the month prior
heduled field trip. (See Back) All scholarship checks will be made payable to the school and sent
by the 15" of each month. *One Activity per application please.

Wondule Elementacy s _30.70

School Funding Request
S
_Aeacher 52(-7830
Teacher orCgdunselor Position *  Phone Number
/
% D ] 1 s
Student who will receive fundj Parent/Guardian’s Name arent's Conlﬁbuticﬁsi

Knd. o lo— 37)
Student's Grade Student's Teacher arent’s phone numb

(00 LeonDr. [afavett, 70503 £ e
School Address Teacher's Email Q,D'

Field Trip: Global WAl fe Center il 8,201% _

Title of enrichnient activity Daieof Activity ‘,q-gp mus+_be paid by
: rch 2.5

Area of Interest: L/Acadamlc Cultural Person

A,J.’Desc:ribe the enrichment activity the student will participate in. Please itemize all trip expenses.

1. Gl obal Wildhfe Admissigms. 7.40 2_Feed B Animals s 1. 50
4.

i
3. Charter Rus $.22.00 $

Why does this student qualify for this assistance?_ DDy - L DUS 1 o H—vrg ke s 0BS
<

—money -Hj ot
by Howe

AS
Téatqer or Counselo /Szgnazure ﬂt,.’,{rPrinci al's Sighature  (J
[ ) - £ s -
Yo AN L) ./“{W/J’Q
arent/ Legal Guardian's Sigfiature Stuelént's Signature i
Ty

“All information and signatures must be provided for consideration of scholarship. For more information
call John Broussard at 337-298-1588. Please fax application fo John Broussard at (337) 504-2165
or mail to Shining Light Foundation, P.O. Box 80602, Lafayette, LA 70596.
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