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EXTRA CURRICULAR ASSISTANCE SCHOLARSHIP APPLICATION 2017-2018 .
PLFASE 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 pnor 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. CQluestions? Contact John Broussard at (337) 298-1583,

_SCHOOL INFORMATION

Name of School:

Address:

(Street) ' g N {CIty : - (State)

Phone Number: {3%3‘)‘;3_] TF1H60 Fax Number: ‘33'7 2 591 . ?'}g |
Teacher/Counselor; M__M , l""p Email: EMMM ‘
(Name) G‘LM (ol

(Title) (0l i

{Zip Code)

Q
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STUDENT INFORMATION

Student Name: Dafid/ éi d oY) mr Grade: __5 s .
Parent/Guardian: J% S"KLQWY Total Fund Requested: S Im

(Na
Parent Phone Number: ga—l # 3‘ t’ '15 ‘@ Parent’s Contribution: $ 50 0

Does this student qualify for free lunch? Yes M No 8] Reason for assistance? _LM_M"\-QJ

RS-

ACTIVITY INFORMATION

& - ) ——
Name of Activity: O h Vi L Date of Actlvit\- M_G_--_LEZ}_M
i 08‘/ 3

Is this activity: Academic, Eerultural, E Personal Enrichment, G or Other (Explain): M&M‘%
Please itemlize all trip expenses: 1. mtﬁ& S “QD 2 f - NJo l-a')s hTD

Tours. Gies s 100 o Gome meals
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Principal’s Signature >

Dmvf.«] it [l’l-ﬂk-f’l"

Par W Guardian’s Signature Student’s ?ignat'uré

All information and signatures must be provided for consideration of scholarship. Revision: July 2017




