
Transportation Scholarship Application 
 
 
School Name:________________________________________________________ 
 
 
School Address:_______________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Grade(s) to 
visit museum:________________________________________________________ 
 
 
Telephone: __________________________________________________________  
 
 
Email: ______________________________________________________________ 
 
Date of Field Trip: ____________________________________________________ 

Percentage of students who qualify for free or reduced lunch under the National Free lunch 
program: ________% 
 
 
Application Sponsor* 
(please print): ___________________________________  
  
Signature:  ______________________________________ 
   
 
 
Principal 
(please print):  ___________________________________ 
 
Signature: _______________________________________ 
 
* Application sponsor must be a teacher or administrator employed by applicant school. 

Submit to: Melissa Tyer * 1s151 Winfield Road * Wheaton, IL 60189 * Fax: (630)260-9298


