
Field Trip Scholarship Program

Bookworm Gardens invites your school to bring books to life during a guided field trip experience! For a

full list of program offerings, please visit our website at www.bookwormgardens.org.

Bookworm Gardens will provide a limited amount of financial assistance to schools who have 50% or

more participants in the Federal Free and Reduced Lunch Program (FRLP), as published by the Wisconsin

Department of Public Instruction.

Assistance is made on a first-come, first-serve basis as follows: Only participants with a scheduled Field

Trip program are eligible for Program Fee Scholarships. Scholarships cover the program fees associated

with each program. Each school is eligible for a limited number of scholarships per academic year.

Scholarship Level Cost per student:

0 – 49% FRLP No Support $6.00

50% - 100% FRLP 50% Off Program Fees $3.00

In order to qualify for a scholarship, a school must complete the following:

1. Have already scheduled a program. (This form does not serve as a reservation.)

2. Complete the following application.

3. Submit the application via email to education@bookwormgardens.org.

To maximize your school’s chance of receiving assistance, please complete and submit paperwork to

Bookworm Gardens (jordan@bookwormgardens.org) immediately following your program registration

or your invoice being received.

http://www.bookwormgardens.org
mailto:jordan@bookwormgardens.org


Field Trip Scholarship Application Form

Please complete this form and email to jordan@bookwormgardens.org

School Name _____________________________________________________________________

School Address ___________________________________________________________________

City _____________________________________________ State ______ County ______________

Contact Person ____________________________________________________________________

Contact Email _____________________________________________________________________

Date of Program: ___________________________ Time of Program: ________________________

Grade: ___________________________________ Number of Students: ______________________

Statement of Need/Benefit (Please complete BOTH of these sections.)

1. List your school’s Free and Reduced Lunch or Scholarship percentage ____________________

Private Schools, please attach information on your scholarship distribution as proof)

2. In the space below, describe how the program will benefit your students


