
The Card Wildlife Education Center is pleased to invite you to apply for a grant to cover the cost of 
transporting your students to the Card Wildlife Education Center for a tour. If you are interested in applying 

for this opportunity, please complete the following form and submit it to: 
Dr. Joseph Lipar

Card Wildlife Education Center
2004 Arts & Sciences Commons

Ferris State University
Big Rapids, MI   49307

Name of School:  _________________________________________________________________________

Have you or your students visited the Card Wildlife Education Center before? (will not affect the award)____
__

Contact Person/Teacher: ___________________________________________________________________

Phone: ______________________________ Email: _____________________________________

Number of buses needed to transport them to the CWEC: ________________________________________

Number of participating students (note: no more than 40 students can fit into the CWC at one time):

Distance from school to Card Wildlife Education Center:  _________________________________________

Age range and/or grade level of participating students:  ___________________________________________	

School Motor Pool Information

Name of Motor Pool contact:  _______________________________________________________________
Motor Pool Phone:  _______________________________________________________________________

What is your Motor Pool’s formula for determining travel costs? ____________________________________

Using that formula, what is the estimated cost for a trip to Card Wildlife Education Center from your school?

What would be your preferred date/time of travel next semester? (This may be determined at a later time; 
however, if you have a preference, please let us know so that we can best accomodate you)
_________________________________________________________________________________________

_______________________________________________________________________________________

For priority consideration, please submit the completed form by March 5, 2010. 
Please note: submitting this form does not guarantee the funding requested will be awarded. The number 

of grants will be dependent on the number of applicants. Recipients will be notified as soon as the 
determination is made. 

Teacher Signature:_________________________________________________  Date:__________________

Application for Travel Funds

Principal Signature:_________________________________________________  Date:_________________

By signing below, I affirm that I understand the stipulations above and I confirm our interest in participating.

_______________________________________________________________________________________


