
Bayou Des Cannes Water System, Inc. 
3864 George Soileau Rd 

Basile, LA  70515 
337-457-7171 

Fax 337-200-5003 
www.bayoudescannes.myruralwater.com 

 

Bayou Des Cannes is an equal opportunity provider, employer. 
 

GLENN MENTEL 

2026 SCHOLARSHIP APPLICATION 

 

Applicant must meet the following criteria to qualify for an $800 scholarship: 

 

1. The applicant must be from a Bayou Des Cannes Water System Member household, and 

serviced by Bayou Des Cannes Water System. Parent or guardian must be a Member and 

current resident of the Bayou Des Cannes Water System. 

 

2. The applicant must be a high school graduating senior having maintained a minimum 

GPA of 2.5 throughout high school and have a minimum composite score of 20 on the 

ACT. Proof of registration for the 2026 Fall Semester and 2027 Spring Semester at any 

accredited college in the state of Louisiana is required. Proof of registration and 

paperwork must be turned in before the award will be given out.    

 

3. The applicant must turn GPA and ACT scores in to the office with the signed application 

no later than May 1, 2026. 

 

4. Three scholarships valued at $800 each scholarship, ($400 for 2026 Fall Semester and 

$400 for 2027 Spring Semester) will be awarded to three graduating high school seniors. 

The winners will be chosen by random draw by the Scholarship Committee. All qualified 

applicants will have an equal opportunity of winning.  

 

5. Applications should be mailed, faxed, or emailed to bdcwsbasile@gmail.com or dropped 

off at the office of Bayou Des Cannes Water System by May 1, 2026. You can also find 

this application on our web page listed above or by coming in to our office.  

 

6. The winners will be announced at the annual membership board meeting. 

 

Applicant: ____________________________________________________________ 

Signature of Parent or Guardian: __________________________________________ 

Home address: ________________________________________________________ 

Phone #:_____________________________Cell #: ___________________________ 

School: _____________________________ Phone #:__________________________ 

 

GPA and ACT SCORE to be filled in by Principal or Counselor 

 

GPA: __________________________ACT Score:_____________________________ 

 

Signature of School Principal or Counselor:___________________________________  


