
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF STATE PARKS 
MISSOURI STATE PARKS BUS GRANT PROGRAM 
 
 

 

SCHOOL DISTRICT OR ORGANIZATION NAME MAILING ADDRESS CITY/STATE/ZIP 

   
SCHOOL REQUESTING FIELD TRIP MAILING ADDRESS CITY/STATE/ZIP 

   

1. APPLICANT PROFILE 

Type of Applicant (Circle one) FEDERAL TAX ID NUMBER COUNTY

    Public School        Private School        Charter School       Non-profit Youth Org.       

NAME OF AUTHORIZED OFFICIAL (e.g. superintendent) OFFICIAL TITLE MAILING ADDRESS WITH CITY/STATE/ZIP CODE 

   
TELEPHONE NUMBER WITH AREA CODE  FAX NUMBER WITH AREA CODE EMAIL ADDRESS

   
PROJECT MANAGER (e.g. teacher or field trip coordinator) TITLE MAILING ADDRESS WITH CITY/STATE/ZIP CODE 

   
TELEPHONE NUMBER WITH AREA CODE  FAX NUMBER WITH AREA CODE EMAIL ADDRESS

   
DATE(S) OF PROPOSED FIELD TRIP(S)  NUMBER OF ADULTS ATTENDING NUMBER OF SCHOOL AGED CHILDREN ATTENDING (BREAK DOWN BY GRADE) 

   

2. FIELD TRIP DESTINATION PROFILE 
NAME OF MISSOURI STATE PARK OR HISTORIC SITE TO BE VISITED (Please contact park prior to making application.)  

 

PARK CONTACT TITLE DATE OF CONTACT WITH PARK 

   

3. TRANSPORTATION COSTS 
TRANSPORTATION TYPE (e.g. school bus, charter bus, van) TRANSPORTATION COST ESTIMATES (Attach support documents) 

               Miles X $                 per mile X            buses=                     Subtotal 
 
              drivers X $                 per hour=                     Subtotal 
 

REQUESTED GRANT AMOUNT 

 

4. FIELD TRIP OBJECTIVES  BRIEFLY DESCRIBE YOUR OBJECTIVES FOR THIS FIELD TRIP  (1-2 Paragraphs)

 

I hereby certify that the information in this application is true and correct. I further certify that the organization that I represent has 
sufficient resources to conduct this project while awaiting reimbursement from the department. 
 

Further, I certify compliance with the following criteria: 
 

1. The applicant is not owned or controlled by a church, sect, or denomination of religions and the grant would not directly aid 
any church, sect or denomination of religion. 

2. The applicant’s mission and activities are secular (separate from religion; not spiritual) in nature. 
3. The grant will be used for secular (separate from religion; not spiritual) purposes rather than for sectarian (Denominational, 

devoted to a sect) purposes. 
 

SIGNATURE OF AUTHORIZED OFFICIAL  
 
 

DATE 
 

SIGNATURE OF PROJECT MANAGER  
 
 

DATE 

 
MO 780-2621 
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