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P.0. Box 60602, Lafayette, LA 70596

EXTRA CURRICULAR ASSISTANCE SCHOLARSHIP APPLICATION 2017-2018
PLEASE PRINT
APPLICATION INFORMATION: Applications must be faxed to John Broussard at (337) 446-2880 or mailed with a postmark by the 1

of the month prlor 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: QQGK Vl’k:lCiGL,Q,Q
ssarsss:_1 (o Manie, SA ScatT LA- 70583

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

Phone Number: 55’, = 52[ "'/76;]'3 D Fax Number: 52‘! - 7? 3{
Teacher/Counselor: SJS&AA LO\.UL( I’L-QLA'\ DLJ(T:’\ LIQIS@'EmaiI =5 IQ-L\QML'M@ ,;PSSCJV),

(Name) (Title)
STUDENT INFORMATION
T
Student Name: Z&Jﬁh —171’4-1 (C)r—- Grade: ,7
Parent/Guardian: C/#\‘Q/VD\( l a-b\iDV_' Total Fund Requested: $ 9;5
{Name) .oy -
Parent Phone Number: ‘;Z‘;gs #Sgé = 6% i([ Parent’s Contribution: $

R : w&r’&vﬂﬁ
Does this student qualify for free lunch? \f’es)< No ' Reason for assistance?g} mafp a )Oﬂ_f‘-é}‘—i_'

& o luwded icome.

ACTIVITY INFORMATION

Name of Activity: QLMWW gdLE‘L’V(L—_PSS_> Date of Activity: Vu\a‘b\ 3‘ "IL“M??
Is this activity: Academic, K Cultural, ' 4 Personal Enrichment, or Other (Explain): g,{ %J—QJ L%

Please itemize all trip expenses: 1. S 2. S
B S 4.
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QXveou) TGWDE Ze' Son Noglol
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All information and signatures must be provided for consideration of scholarship. Revision: July 2017



