
Field Trip Scholarship Application
Thank you for your interest in bringing your students to Science Museum Oklahoma! The 
museum is pleased to offer a limited number of field trip scholarships to Title I public schools 
each year. Please note that funds are limited and applications are reviewed on a first-come, 
first-served basis. 

To be considered for a scholarship, please complete and return this application to 
scholarships@sciencemuseumok.org or to Science Museum Oklahoma, Attn: Scholarships, 
2020 Remington Place, Oklahoma City, OK 73111. Most applications are processed within two 
weeks of receipt. 

Teacher name: 				      Teacher email: 				

School name: 	

School address: 

City: 					      State: 				    Zip: 

School phone number:  Fax: 

Grade level(s):		  Number of students you would like to bring: 

Total school enrollment: 			

Is your school a Title 1 school?        Yes        No

Is your school listed as “Low-Performing” or “School Improvement” status?        Yes        No

If yes, please indicate which: 			

Free and/or Reduced Lunch Program status (%): 			

Will your school or district provide transportation for students to and from the museum?  
       Yes        No

Please provide a detailed description of why you would like your students to visit Science 
Museum Oklahoma. Attach a separate page if necessary. 

If selected, you will be required to submit a follow-up letter describing the impact of the visit on 
your students. Your signature below indicates your acknowledgement and acceptance of this 
condition. 

_____________________________________________________ _____________________                                                      
Signature Date

09/2017


	Teacher name: 
	Teacher email: 
	School name: 
	School address: 
	City: 
	State: 
	Zip: 
	School phone number: 
	Fax: 
	Grade levels: 
	Number of students you would like to bring: 
	Total school enrollment: 
	If yes please indicate which: 
	Free andor Reduced Lunch Program status: 
	Museum Oklahoma Attach a separate page if necessary: 
	Date: 
	Signature6_es_:signer:signature: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box2: Off
	Check Box3: Off


