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Fieldtrip Scholarship Application

School:
_________________________________________

District:
_________________________________________

Contact Name:
___________________________________

Phone:
_________________________________________

Email:

_________________________________________

Address:
_________________________________________



_________________________________________



_________________________________________

Grade(s):
_________________________________________

How would a fieldtrip to the Discovery Museum enhance the curriculum for your students this year?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
After completing, please mail or fax this form to the Discovery Museum, 

attn: Jonathan.  Thank you for applying for a Fieldtrip Scholarship!
jonathan@smdiscoverymuseum.org
705 S. McClelland


Santa Maria, CA  93454





www.smvdiscoverymuseum.org


Phone:  805-928-8414


FAX:  805-928-6634	 











