
School Field Trip Bus Cost 
Reimbursement Application
For Field Trips in the 2009-10 School Year

Our ability to provide these funds is dependent on grants to our organization.  This application is a request to be 
considered for funding assistance in the event that these funds become available.  Please fill out as completely as 

possible and return promptly for consideration.  

School District (or County)	 ____________________________________________________
School Name, Address and Phone ______________________________________________
__________________________________________________________________________

Name of Teacher(s) 	 ________________________________________________

Grade Level (s) ________	   Number of Students  ________    Chaperones  ______

Date and Time of museum visit (if scheduled)  _____________________________              ________________
      Online reservations available at: 			    					             Preferred Exhibit
	 www.mcfta.org/tickets/calendar.aspx?m=2&y=2010&f=&kw=Tours
Answering the following will not exclude you from consideration:
Have you ever before brought a class to the Midland Center for the Arts?  _______
If yes, when?  ______________________________________________________
What advantage will these funds provide? ____________________________________ ____________________
__________________________________________________________________________________________
______________________________

				    Number of busses needed  _______________		

I would like to apply for the transportation reimbursement funds for our field trip to the 
Alden B. Dow Museum of Science and Art of the Midland Center for the Arts.

__________________________		           _________
Signature of Teacher			            Date

If approved for bus cost reimbursement we will mail the reimbursement request form shortly after the field trip. 
Please provide the name, address, phone number and email address of your transportation director.

 
  

Your principle will be notified by telephone if your application is approved and your trip must be scheduled 
within 2 weeks of notification.

In the event that only partial funding is available for your trip, do you still want to be considered?  __________  

Complete and return to 
Debbie Anderson, MCFTA, 

1801 W. St. Andrews, 
Midland, MI  48640
Fax:  989-631-7890

WaterWorks!


