
FIELD WORK SCHOLARSHIP APPLICATION

__________________________________            ______________________________________
Student Name	 	 	     	 Grade	 	        Parent/Legal Guardian Name 

______________________________________            __________________________________________ 
Student Name	 	 	 	 Grade                   	       Phone Number	 	 	 	        

______________________________________            __________________________________________ 
Student Name	 	 	 	 Grade	                       Email 
       
My family currently qualifies for: 

  Free Lunch (25% Paid by Parent/75% Paid by School) 

  Reduced Lunch (50% Paid by Parent/50% Paid by School) 

Requirements for eligibility are as follows (please initial each statement and sign below):   
  
________ I understand that this scholarship will only pay for part of my child(ren)’s field trip cost and 
that I am responsible for the remaining portion of each trips’ cost. 

________ I understand that my portion of payment for field work is due PRIOR to my child 
participating in a field trip. 

________ I understand that the maximum scholarship amount is $50 per student, per year and I am 
responsible for all costs above this amount. 

  
__________________________________________________             ____________________________ 
Parent Signature	 	 	 	 	 	 	 	         Date 

__________________________________________________             ____________________________ 
Director Signature		 	 	 	 	 	   	         Date 
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