
Grant Application for Nature Bus Visit

School Name
Teacher Name
Grade Number of Students

School Address

City State

Zip County

Phone Number Fax Number

Email

Requested Date:

Second Choice:

Reason for Applying for Grant:

If accepted, do you agree to follow grant

requirements once field trip is complete?

Signature Date

FOUNDATION

lexandriahe pirit of

w w w. s p i r i t o f a l e x a n d r i a . o r g

Send completed form to: Spirit of Alexandria Foundation, Grants
47451 Avante Dr., Wixom, MI 48393

Please call if you have any further questions - (810) 599-0106


