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PO Box 60602, Lafayetie, LA 70596
EXTRA CURRICULAR ASSISTANCE SOHOUARSMIP APPLICATION
PLEASE PRINT

APPLICATION INFORMATION.
of the month poor 50 the scheduied actinty, (See sttached gudelres ) All kholarship checks wi be made payable to the wchool
and st by the 15 of aach month. One child per application, please. Questions? Comact John Broussard at (337) 298 1588
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