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MUSICAL INSTRUMENT SCHOLARSHIP APPLICATION 2018-2017
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 manth prior 16 the scheduled we Livily. (See altached gu ldelines.) Al scholarship checks will be made payabie W the school
W

and sent by the 15" of each month. One child per application, please. Questions? Contact John Broyssard at {337) 298-1588.
SCHOOL INFORMATION
Eaﬁe of School: /QHOG’ E 61—.5/”6” 1ALy :
address: 2901 L. Figids pan K4, d Duson ik 70629
" (stest) . (city) (State) (Zip Code]
Phone Number: _ 331 §"L1-"7900) Fax Numper:_32 1= §2 )~ 7801
Teacher/Counselor: /1) I/;w f/\)u_:_é 34 ) A Email: M4 (/4 n 1) dr@ gggmz.w@ i
(Name) (Title)
STUDENT INFORMATION - ; ‘ .
Student Name: 'A _r}:)' ﬂ)/l/ /6”7 Dr: /61) ‘ . Grade: i 5— .
Parent/Guardlan: Earent Phone Number:

(Name)
Does this student qualify for free lupeh? Yes@ No D Reason for asslstance? éindmcml Ndﬁi g
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MUSICAL INSTRUMENT INFORMATION _ X
\

B i
Type of Instrument Package: t d Package total cost § 6§ -

Additional music funding request:  Musi Book § )‘a‘% Reed §

i ¥ ;
Farent contribution (25% of cost) § @ Funding request &&mr} s 60 5 o
Other {emh'ﬁl J‘:ﬂb 0L y K} C/%’/}Etf: ﬁ;&“l /#f/{/ﬁyg

Mote: AllInstruments come with care kit and accessories.
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Teachef / Coynselor’s Signature Principal's Signature
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Student’s Signature

Legal Guardian’s Signatire

All information and signatures must be provided for consideration of scholarship. Rovisian: July 2016



