
GC#_________ 

 

 

 
                                                              

 

Renton Community Foundation First Financial Northwest Foundation Fund Scholarship Application 

Please complete and fax application to The Museum of Flight at 206-764-5707  

Attn: Jamie Kelley, Education Services Coordinator 
This scholarship is provided by the generous support of Renton Community Foundation First Financial Northwest Foundation Fund 

and is intended to provide a reimbursement for bus transportation to The Museum of Flight for an education program (See list below 

for applicable programs) up to $500.00. Each school group will be responsible for scheduling their transportation to the Museum. 

Upon receipt of a copy of the invoice from their transportation vendor, The Museum of Flight will reimburse the group for their 

transportation costs, not to exceed $500.00.  Teachers may apply for this scholarship one time per calendar year. Participating schools 

must have at least 35% of students receiving Free and Reduced Lunch. This scholarship is limited to schools within specific zip 

codes in South King and East Pierce Counties. See attached list. The Museum of Flight reserves the right to change or revise the 

scholarship criteria at any time. 

 

                    CONTACT PERSON:                                         SCHOOL INFORMATION:                       

 
 ____________________________________________________________          _____________________________________________________________ 

   NAME   TITLE                           SCHOOL  
 

 ____________________________________________________________          _____________________________________________________________ 

  GRADE / CLASS                             SCHOOL ADDRESS 
 

 ____________________________________________________________           _____________________________________________________________ 

  PHONE NUMBER            CITY                     STATE                 ZIP                  COUNTY 
 

                              _____________________________________________________________ 

                   SCHOOL DISTRICT NAME                     
 

                      _____________________________________________________________ 
                                                           DAY TIME PHONE NUMBER (Including Area Code) 

 

                      _____________________________________________________________ 
                       FAX NUMBER (Including Area Code) 

 

             School/organization has____% of students on Federal Free/Reduced Lunch 

  School/Organization has ______% of   
 
              

 
 

 

 

 

 

The Museum of Flight Office Use Only: 
 

 
 

 

 

 

 
 
 ____________________________________________ 
 E-MAIL ADDRESS 

Number of years your school or organization has reserved programs at 

The Museum of Flight:    [  ] 1
st
 year  

     [  ] 2
nd

 or 3
rd

 year  

     [  ] 4
th

 or 5
th

 year  
      

 

Coordinator/Cost Center: ______________________ 

 

Program Request: ____________________ 

 

VISTA #: _______________________ 

Total Cost of Program: $_________________________________ 

 

Total Cost of Transportation: _____________________________ 

 

Transportation Scholarship Amount Awarded: _______________ 

 

 

CONTACT   

SIGNATURE: ________________________________________ 

 

TITLE: _____________________________________________ 

 

PROGRAM DATE: 

_____________________________________________ 

PRINCIPAL/ 

DIRECTOR SIGNATURE: _______________________________________ 

 

TITLE: ______________________________________________________ 

 

DATE: ______________________________________________________ 

Which program would you like to reserve? (Please circle one):   
 

Aviation Learning Center  

Challenger Learning Center    
Flight Captains 

                  Flight Designers 

Flight Engineers 
Flying Gizmo Show 

Planetarium 

Operation Distant World 
Robot Garage 

 

 

Date of Program:  

 

Please estimate the travel cost for your group: 

$_______________ 



GC#_________ 

 

 

 

The Museum of Flight Authorization Signature: ________________________________________________________________ 

 

 

 

PLEASE CIRCLE 
 

East Pierce County Zip 
Codes 

South King County Zip 
Codes 

98022 98001 

98047 98002 

98092 98003 

98304 98022 

98321 98023 

98323 98030 

98328 98031 

98330 98032 

98338 98035 

98352 98042 

98354 98047 

98360 98054 

98371 98055 

98372 98056 

98373 98057 

98374 98058 

98375 98059 

98385 98062 

98387 98064 

98390 98071 

98391 98092 

98396 98093 

98404 98138 

98408 98146 

98418 98148 

98424 98158 

98431 98166 

98433 98168 

98438 98178 

98439 98188 

98443 98198 

98444 98354 

98445  

98446  

98447  

98558  

98580  



GC#_________ 

 

 

 

 

 

 

Please answer the following questions to the best of your ability.  Attach an additional sheet of paper, if necessary.  

 

 

 

    

 How many students will attend the program? 

 

 

 

 What is your school’s free and reduced lunch percentage? 

 

 

 

 How did you hear about this opportunity? 

 

 

 

 

 

 

 

 Why did you choose a program at The Museum of Flight? 

 

 

 

 

 

 

 

 

 

 How does this program fit in with your curriculum goals?   

 

 

 

 

 

 

 

 

 

 

 

 

 What will students and teachers gain by attending this program? 

 

 

 

 

 

 

 

 

 

 


