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Transportation Scholarship Application 
2006 – 2007 

 
Please PRINT!  All information MUST be complete and legible! 

 
Date of Application ______________________ 

 
Applicant’s Name _______________________________________________ 
 
School _____________________________  9 month or  12 month (circle) 
Grade: ___________  # of students____________  (only one bus per applicant) 

 
School Address:          Home Address: 

_______________________________     ____________________________________ 

_______________________________     ____________________________________ 

Phone ______________________       Phone ___________________________ 

Fax ________________________        Fax ______________________________ 

Interact email ________________      Email ____________________________ 
Alternate contact Name and daytime telephone # if you are not available during contact weeks  

 

Name_____________________________  Telephone # ___________________________________________ 

Date you attended EGO Workshop ________________________________ 
Any change in your personal information since you’ve attended? Y  or  N 
Please indicate changes ____________________________________________________ 
 
Preference Date:  Spring/Summer __________  Fall/Winter ____________ 
 
Program Requested: 
 Teacher Led trail  _____   OR Ranger Led _____( no trail) 
Lost Creek or Pine Crk  Program topic ____________ 
 
Please list the time you brought a group to Red Rock (if never please 
note) _________________________ 
 
If you received a “Transportation Scholarship” in the past, please list 
the date (this will not affect your eligibility)  _________________________ 
 
Are you an At Risk school? _________ 
 
Please include a ONE page narrative of one page or LESS why you 
would like to be awarded a “Transportation Scholarship.” 
 
Please answer: 
 
Why do you want to receive a transportation Scholarship and how will 
you use this field trip with your class? 



2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mail or (fax) this completed information to:  (240-8360) 
Transportation Scholarship, FORRC  Norman H. Kresge, 10817 Intro 
Avenue, Las Vegas NV  89135- 1773 

For office use only: 
Date received______ Lottery # ___________ 
Transp scholarship  received ?  Y or  N    Confirmation/ denial sent  date ________ 
Date of field trip __________  School invoice received_________ 
Check sent to school date ______________ 
 
 


