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P.0. 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.

SCHOOL INFORMATION

Name of School: [\fa-\ﬂ (6] 51, INo. /_' .,Q YN_o-ntary

Addressf O (j %M“ QV‘ al’}lirl\ l\d'j’}-‘e«!:n“(}_ L‘A 70;:)_07

(Street) (City) (State} (Zip Code)

Phane Nurber: (BBﬂ Sl 0 F O i ( 257) RAL-T76 71

Teacher/Counselor: LQ O\ O \MOOClS /_[.Tac LM Email: #&a&dﬁ@lﬁﬁ@.ﬂh@;@
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STUDENT INFORMATION

Student Name: {,C’Lvlct (/’f MMV & /(bmw P\ Grade: 5 y
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MUSICAL INSTRUMENT INFORMATION %
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Type of Instrument Package: jl / | l—h Package total cost $ £ Z
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Parent contribution {25% of cost) $ f‘; & e Funding request (75% of cost) $
Note: All instruments come with care kit and accessories.

Additional music funding request: Music Book $ é z Reed $ 56 z
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All information and signatures must be provided for cansideration of scholarship. Revision: July 2016




