
TITLE	1	SCHOOL	FUNDING	REQUEST	FORM	

Please	complete	all	fields	to	be	considered	
School	Information	 Participant	Information	

School	Name:	 School	Name	
Street	 School	Street	Address	 Grade(s)	
City	 School	City	 How	many	classes	in	

your	group?	
State	 School	State.	 Number	of	students	3-13)	
Zip	Code	 Zip	Code	 Number	of	students	(18	+)	
School	Phone	 Office	Phone	
Requestors	Name	 Your	Full	Name	 Adults	(minimum	1	

adult	per	10	children)	
Job	Title	 Your	Job	Title	
Best	phone	#	 Area	code	and	phone	number	
Email:	 Email	address	

Limited	funds	are	available	upon	approved	application.	School	must	meet	ALL	of	the	following	criteria:	
			Title	1	public	school	֍	Grade	levels	Pre-K	through	12	֍	Visit	MUST	be	between	September	1	and	February	28	

Application	does	not	guarantee	funding.	You	will	be	notified	in	writing	of	approval	status.	

Requested	funds	(check	those	that	apply):	
Bus:	 				☐					Bus	fund	maximum	$150,	which	is	sent	as	reimbursement	for	invoice

submitted	within	60	days	after	the	group	visit.	
Program:	☐	 For	school	employees	and	students.	Approved	funding	will	be	

deducted	off	admission	Program	price	for	group	attendees.	

Tentative	dates	and	program	choices:	(Visits	will	not	be	booked	until	applicant	is	apprised	of	funding	
application	status)	

Program	(number	1st,	2nd	and	3rd	choice)	
Choose	an	item.			Terrarium	(Grades	1-5;	Minimum15,	maximum	180	children)		
Choose	an	item.			Conservatory	Tour	(Grades	1-8;	Minimum	15,	Maximum	60	children)	
Choose	an	item.			Early	Childhood	Life	Cycle	(Pre-k	and	K	Minimum	15,	Maximum	60)	
Choose	an	item.			Self-Guided	Tour	(All	ages;	Minimum	15)	
Choose	an	item.			CHEF	Cooking	Workshop	(Grades	PreK-12:	Minimum	10,	Maximum	25)	
Choose	an	item.			CHEF	Garden	Tour	and	Tasting	(Grades	PreK-12:	Minimum	10,	Maximum	25)	

Tentative	dates:	
Enter	Date		First	choice	 Enter	Date		Second	Choice	 Enter	Date.		Third	choice	

I	certify	that	this	is	a	Title	1	School	and	qualify	to	apply	for	this	funding	

Signature	Typed	Name	equivalent	of	Signature	 Date	Date.	
Email	completed	form	to aphelps@sabot.org	


