MID-COAST AUDUBON
SCHOOL SCHOLARSHIP APPLICATION

School Name:  ______________________________________________________

Teacher Name:  _____________________________________________________

Address:  __________________________________________________________

Email address:  _____________________________________________________

Phone numbers:  ____________________________________________________

Camp or program requested:  _________________________________________

Number of classes and grade(s):  _______________________________________

Program website:  ______________________________________________

Date of Program:  ______________________________________________

Cost of Program:  ______________________________________________

Amount of scholarship requested:  _________________________________

[bookmark: _GoBack]Mid-Coast Audubon has limited funds, but is committed to providing natural history instruction to its membership.  We hope to spread our scholarship dollars as far as possible.

Why do you hope to receive this scholarship? 









Mail application to: Mid-Coast Audubon, P.O. Box 458, Damariscotta, ME 04543-0458
Scholarship recipients are required to write an article about their scholarship experience for the Mid-Coast Audubon newsletter.  They will also have the opportunity to present a public program.  Are you willing to repay the Chapter in this way?

