Date of Agplication:

P.O. Bax 80802, Lafeyette, LA 70806
Shining Light Use Ondy: Granted: _______ Amount . Chack Number ____
SPECIAL PROJECT SCHOLARSHIP
APPLICATION
PLEASE PRINT

APPLICATION INFORMATION: Appfications must be fused 19 John Broussard at (X37) 446-2880 or maded with a

postmark by the 1% of She month oo 10 Ihe scheduied acihity, (Soo aached guidelines. ) Al scholarshio checks wil be
made parputie 10 Pe school and sent by P 15" of each month. Questons? Contect Joba Broussand ef (337) 298-1588,

SCHOOL INFORMATION
Nere of Schodt: :
Address : B M Hoa (A 70558

(Streat) (City) (Statw) (Zip Code)
Phone Number: 337 S 2/~ 77%¢ FaxNumber. 337 G2/~ 77%/
W_M_&Zg__.ﬂa/ CounSeler

{Namao) (Ttse)

mmq:m-u < Geadels) __J______ Numberof Students: _/

m.ﬁcﬂa&y_ﬁa@f Parent Phone Number:__(337) 947- 554§

(i appiicable)
Do studend(s) qually for free lunch? xYes
cmwmmm_dL

SPECIAL PROJECT INFORMATION
Type of Project / Need: Class Fees for beginning of the school ywar
Is thare any other lunding source for this project? xiNo
f YES, ploase indicate the amount §
Pisans sxplair project and reason for funding need: Studorss are required 10 Day & cleas fee at the beginning of sach schodl
yoar 1o cover supplies nesded In the dasarcom other Tan reguly school suppies.

Yol amownt requested_B25: 00

Date of ProjectCan be pald Must be
RS ) o
Toacter / Conrseions Sigratur m.-dé"(%vf
Parert | Legal Guardiar’s Sigrature Sadnnt's Sagnature

(f apchicable) (f applcadie)

W




