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“To provide opporforilies «0 thot every olild’s figbt will shine™
P.Q. Box 50602
Lafayette, LA 70596
EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 201M-201F
Musical Instrument Application

APPLICATION INFOFMATION: Applications must he faxad or postmarked by the 17 of the meonth.
*Qne child per application please.

Eg@x&Qme&aS¥£g$ /ZT:EL

School Funding Request (75% of tatal cost)

Cast Celeis

%
t Student §o will receiv e funding Parent/Guardian’s Name
TTEROT YT NS £z
Schoo! Address X 20! FAT Number
i . O\
o2 \an Lo\ S /ae\Y
Studen’s Address Date ‘nstrument is nesded |
The—— ~ ;
3 s RS . LA, SO
ment Package Price Parent's Contribution
(ANl Ingttuments will come vath care kit & aceessorjes) (25% of total cost)
8 - i ——————
Book Mame J{ © @Qﬁ O A A1 med Strength
(Sax & Clarinet only)
! -
Why does this student qualify for his assisiance? 7'
" OO Un O ined \\&
é;éer%r&wnwm'-; ;igné #rimipai's Sigrh!ature i Y‘
Parent / Legal Guardlz 1's Signature Student’s Signature

“All Infermation and slonatures must be provided for consideration of scholarship, For more Information
call John Broussard it 357-298-1688. Piease Fax application to John Broussard at [337) 504-2165
or mail to Shining Light Foundation, P.O. Box 60602, Lefayetia, LA 70586.



