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To provide opportumbies 50 that every child’s light vall shine

P.O. Box 60602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2013-2014

APPLICATION INFORMATION: Applicati ust be fax; ostmarked “ofth nth
to the scheduled 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.
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School Funding Request

Karen Angelle Bal- 1830
Q_ eacher\b' r Counselor . Positio Phone Number

1 ﬁmrm G A \dml o
Studen o will receive f 7 Parent/Guardian’'s Name Pamnt s Contribution
Karen Angelle 2R37-212-7354.

Student's Grade Student's Teacher \j Parent's phone number
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Title of enrichment activity Date of Activity \i [ ¢ l)Y nay L 5
Area of Interest: 1/ Academic Cultural Personal Enrichment ‘

Describe the enrichment activity the student will participate in. Please itemize all trip expenses.
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Why does this student qualify for this a: s:swnce?Parfﬂ"l[nS e L{Habf _h)
pay far e Hrip. Que Tinanda | Affieu (Ty.

*(LMM\ (hgellg : { lisishes, WMf/

Te dher or Counsefgr's Signatur /F,l;l»Pnnmpal s Signdture
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Student's Signature 0 {

Parent / Legal Guardian’s Signature

“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.
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