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P.0. Box 60602, Lafayette, LA 70596

EXTRA CURRICULAR ASSISTANCE SCHOLARSHIP APPLICATIOIN 016-2017

PLEASE PRINT
APPLICATION INFORMATION: Applications must be faxed to John Broussard at (337) 446~ 150 or mail:: with a pastmark by the 1"
of the month prior to the scheduled activity. (See attached guidelines.) All scholarship checl:; will be iz de payable to the school
and sent by the 1™ of each month. One child per application, please. Questions? Contacl John Brovs:ard at (337) 298-1588.

SCHOOL INFORMATION gt
Name of School: \N GDC\\!&M’ %/\Mma/mf g e
Address: (0D (0 0. Dijve l Lﬁfﬁ%’ﬁ#ﬂ {/P\ 10503

(Street) {Citv]_j {State) (Zip Code)
Phone Number: _*3_3’-} 62« [ ’.I % 3 6 | Fax Number: _ 3 ’a'—lqr:}l ‘. ,-i Eb 3 .l
Teacher/Counselor: LD\W.QMU 51/] Kf’f'j CO(MWF Email: -r m f\’i l{EJ 'J@ fﬁfJO f?jff?ﬁ

(Name) \_} v (Title) v ' ? [ﬂnr—,

STUDENT INFORMATION

Student Name: g nc P,. Grade: t‘::;:“ﬂ_a. s
Parent/Guardian: Lf}ﬁzf 11 i A ] ')V‘fﬂé] I’l Total Fund Recjuested: 5?2 . sz
(Name)

Parent Phone Number: f , 3 37) 7?! — 02 O LPL Parent’s Contrityition: $__ 7= &
Does this student qualify for free lunch? Yes/@ No Reason for assistance? { { l I',_ﬂ+ oo N ab/f,,
[ 1 »

1o pcwi_iblﬁ me._ due 1o [ncere e straints.

ACTIVITY INFORMATION

wame ot i el Trip 42, Globoal Wild; Fe oareotassi: March 10, 2017

Is this activity:[hcademic,) Cultural, _— |
i 2
Please itemize all trip expenses: 1. _ﬁ_{li"‘lﬂr B_LJ_S sX3.00 2. ﬁdﬂtl,jji:ﬂ% _-b | fzfgéaj s 7. 50
Vil by

s Feed (Cups Grbuin2 2.8« >

Personal Enrichment, - or Other {Explain): __

L Lade)

Princi;-:a!'s Signatur:

! : F % ¥ =
arent / Legal Guardian’s Signature Student’s Signaturc:

All information and signatures must be provided for considerat’ s of scholar ship. Revision: July 2016
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