- -

03/12/2014 07:20 3375217761 MYRTLEFLACE PAGE - B3/04
ini ight Tlae Onlyr
n bsidings %\ } q_, Shining Tight Tlse Qnlyr:
ate of Application: lIDJI ng.
Amount:
Check Number:

- .
foundakion
“To prcvide opportuniies s tha wary ahitd’a fght with shine”
F.0. Box 60602

Lafayette, LA 70596
FYTRA CURRICULAR AQRISTANCE
SCHOLARSHIP APPLICATION 2013-2014

APPLICATION INFORMATION: Applications must be faxe * of the riot
1o the - (See Back) All scholarship checks will be made payable to the schoal and sent
by the 15" of each month. *One Activity per application please.

Murtle. Plae. Bl 52500
Schoby

Funding Request
1[\.9'11-__' . [wosyaard L rvimeslod £04- A
eacher or%oc\.méglur . Position Phone Number

i a_}1.[x
Student who will recelve funding Parent/Guardian’s Name Parent's Contribution

s

Student’s Grade Student's Teacher Parent's phone number

WO Myt plawe., vd ' SN . (o
School Address’ Teacher's Email
,lf_m T U-T1-04 ey Y4
itle of enrichmbnt activity Date of Activity
: o

Area of Interest. Academic " Cultural ersonal Enrichment

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

1.7 s 11.00 2, LIbD’M’U Visit $_l_0_.ﬂ0“
3. il $ 00D o Motolisnwille s 8.00

Why does this student qualify for this assistance? 4 | < -lﬂ AL £Ed J' -P/]!

r

r

Teacher or C nse!nr'sSig{ture - rincipal's Signature
k\@‘mﬁlbo\ o T A < )
eI 7 Leta) Guardlan's Signamre Student’s Signature

“All ifuninaton 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.0, Box 80802, Lafayette, LA 70596,
7 \/ B
/’F ‘



