
PASA/L. Hill Bonin, Jr. Memorial Scholarship Award Application Form for Organizations 

Performing Arts Society of Acadiana 

 

PASA/L. Hill Bonin, Jr. Memorial Scholarship Award 

APPLICATION FORM FOR ORGANIZATIONS 

 
Please complete all areas where applicable.    Date____________________ 

 

Name of Group or Organization____________________________________________________ 

   

Address_________________________________________________________________ 

 

Telephone Number_______________________Email____________________________ 

 

  Name of Primary Contact________________________________________________________ 

 

 Address_________________________________________________________________ 

 

Telephone Number_______________________Email____________________________ 

 

Students from the following school(s) will participate in this performance: 

 

High School(s)___________________________________________________________ 

 

  ____________________________________________________________ 

 

College(s)_______________________________________________________________ 

 

Project of Performance Director____________________________________________________ 

 

1. Explain the purpose of the funds requested. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PASA/L. Hill Bonin, Jr. Memorial Scholarship Award Application Form for Organizations 

 

 

2.  How does participation in this performance contribute to the enhancement of their talents? 

 

 

 

 

 

 

 

 

 

 

3.  List past performances or productions of this group/organization and the impact or outcome 

of these productions. 

 

 

 

 

 

 

4.  List other sources of funding for this endeavor 

 

 

 

 

 

 

Please attach the following: 

1. Two letters of recommendation 

2. Detailed budget. 

3. Brochures or information from previous productions. (Any brochures or information 

about the project would be appreciated). 

 

Signature of the contact person grants permission to the members of the Scholarship Committee 

the right to review your application, transcript and recommendation letters. 

 

Contact Person’s Signature________________________________________________________ 

 

Date__________________________________________________________________________ 

 

Mail completed forms to Performing Arts Society of Acadiana, P.O. Box 52979, Lafayette, 

LA 70505 or hand deliver them to the PASA office at 109 E Vermilion St, Suite 101, 

Lafayette.  Application must be received by March 15. 

 


