A1/27/20208 14:55

A
Ll
=)

5217761 MYFRTLE FLACE P&GE  02/06

Shining Light Use Only:
Date of Application: \'/2.?-/ w ining Light Use Only:

Granted:
Amount:
y . Check Number:

“Ta piovide apporteniiies g e ey cnlies Tight will shire™

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 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
- l
Name of School: JQVO.A"U
Addresﬁ: "00 WI) ﬂ l (78 6
(Street) /] - (City) (State) (Zip Code)

Phone Number‘ Ek q ) 59-[ ?4@;0 Fax Number: 43&}) Sk~ ?‘4-6 )|
Teacher/Counselor: _(li‘_dﬂm lem / Tﬁ Q Email:

{(Name) (Tivle) K |
STUDENT INFORMATION
G \
Student Name: mﬂ‘ "(‘ MmEONCL/ Grade: _5 .

d : = |

parent/Guardian: lZf’, Qh p \(LL Y AN L Total Fund Requested: $ Jml :
(Name} o

Parent Phone Number: %3_—‘ 55{.&' (_DG \7-- Parent’s Contribution: § ?} nh . DD

Does this student qualify for free lunch? Yes g No (] Reason for assistance? _Lm_mm,

ACTIVITY INFORMATION

Name of Activity: M_M&ML Date of Actvity: M@J&,ﬁm
Is this activity: Academic, Cultural E] Personal Enrichment, D or Other [Explain): _ELCM%_@D%L
Please itemize all trip expenses: 1. %%{uf / s I IDQ 2 _NDLA Y s J_D_D__

2 Tsung_ Sales s (00 a4 _ Some wienls X:EQ )
(SDale ¥ Loms e YO )

Teaﬁe/} Counselor’s Sigrfature._ 7 Principal’s Signature _
L VN ;
L) Plaian ce M O 1Y Pl isance
I}arem / Legal Guardlan’s Signature Student’s Signature "

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




