Application Instructions:

Application forms are due by
March Ist, 2010.
Select a date between March
22nd and April 23rd for your
program.
Use a separate application form
for each class.
Please print clearly using black
or blue ink.
Applications will not be accepted
over the phone.
Incomplete applications will be
discarded. Please fill out all
areas and attach all required
documentation.
Complete application form and
return to:
Woldumar Nature Center
5739 Old Lansing Rd
Lansing, MI 48917
Fax: 517-322-9394

Classroom Information:

School Name:

Field Trip Program Scholarship Application

Application terms and conditions (please read carefully):

Application submission does not guarantee a scholarship.

This application is not a program reservation form. To schedule a program, please call
(517) 322-0030. Your preferred date and time as indicated on this form will be added to
Woldumar’s calendar upon award of scholarship.

Scholarship awards cover 50% of the full program fee for one class (up to 30 students).
Two-hour program scholarships cover $83 of the program fee; recipients will be
expected to pay the remaining $83. Full day program scholarships cover $160 of the
program fee; recipients will be expected to pay the remaining $160. For the purposes of
this scholarship, program fees will not be divided to reflect individual students.
Scholarship applications will be compiled and ranked by need. Please include
information that states the number of students in your class that receive assistance from
the free and reduced lunch program.

Students must be listed on the classroom roster for the teacher seeking this scholarship.
Each class is eligible for no more than one scholarship per class per school year.
Multiple applications from a single school are permitted, but classrooms must submit
applications individually.

Woldumar’s chaperone guidelines designate one chaperone for every six students. Any
adult with your class is considered a chaperone. Additional chaperones are welcome but
will not be covered by scholarship and will be expected to pay the entire per person rate.
20 full day and 20 two hour scholarships will be awarded.

Awards will be issued on or before March 12th.

If you have questions, please contact Lena or Stephaney at: (517) 322-0030.

Classroom Teacher Name:

Address:

City: Zip:

Phone:

E-mail:

Number of students in the class:

How many of these students participate in the free and reduced lunch program?
(Please attach documentation to prove this participation number)

Program Information:
Please select dates between March 22nd and April 23rd.

First Choice of Date:

Time:

Second Choice of Date:

Time:

By signing this document I declare that all information on this form is true and accurate. I have read and agree with all
terms and conditions of this document.

Signature

Date:




