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Tc provide opportunities so that every child's light vall shine

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

APPLICATION INFORMATION: ication a he 1% of n i
t ip. (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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Funding Request
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 Teacher or Counselor Position i Phone Number
TadaviaSeresal ApilMcNell ¢ o
Student who will receive funding” Parent/Guardian’s Name Parent's Contribution
! i
K2nd. —anstoy ainaw
Student's Grade Student's Teacher Parenf's phone number

Leo 050 L DTvahan) .DS50N 1ne .Cor
School Address Teacher's Email :
FieldTrip: Global Wildl'fe Center ~_April 8, 2014 .

Tille of enrichnlent activity Datelof Activity ['Trip must be paid by
Area of Interest: Academic Cultural Person Fep =

Af: Describe the enrichment activity the student will participate in. Please itemize all trip expenses.

1. Global Wildkf Admissims_ 7.0~ 2_Feed £y Animals s 1. 50
3. Charter Rus $ 22.0 4. $

Why does this student qualify for this assistance? _DM'evas aie not able @
- Hhe amousnt ot s L e
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/ 7 7
N~ L/ A /ﬁ\ [ n_/\
Parent / Legal Guardian’s Signature Student’s Signature

*All information and signatures must be provided for consideration of scholarship. Formore 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 70598.

¥ Second Grade Students ae 'f‘raue/:}'ﬂmby charter bus +o

1 Wildlife Center in Folsum, LA."The" children will
gfgearfen!cc lcm. “African Safari " as they four and. feed

animals roaming 'n a natural habitat:



