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P.O. Box 60602, Lafayette, LA 70596

MUSICAL INSTRUMENT SCHOLARSHIP APPLICATION 2016-2017
PLEASE PRINT
APPLICATION INFORMATION: Applications must be faxed to John Broussard at (337) 521-7951 or mailed with a postmark by the 1%
of the month prior to the scheduled activity. (See attached guidelines.) All scholarship checks will be made payable to the school
and sent by the 15" of each month. One child per application, please. Questions? Contact John Broussard at (337) 298-1588.
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STUDENT INFORMATION
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MUSICAL INSTRUMENT INFORMATION
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Note: All instruments come with care kit and accessories.
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All information and signatures must be provided for consideration of scholarship. Revision: July 2016




