
Grade level of field trip		  Estimated Total Number of Participating Students*		  Number of Chaperones** 
* Remember to apply for entire grade level(s). We do not accept applications from individual classes. 
** 1:5 student ratio is covered; additional chaperones $10/person is the responsibility of the school. You must have  
     one chaperone for every five minors

Contact Phone Number			   Email

ZOO4U SCHOLARSHIP 
2009-2010 TITLE ONE SCHOOL  

SCHOLARSHIP APPLICATION

Name of School 

Street Address 

City, State, Zip 

School Phone Number 					     School Fax Number

Contact Person						      Contact Email Address

Principal							      School District	

Please fill out the entire form. Incomplete or illegible applications WILL NOT be considered. Completed applications must be 
emailed. If you do not receive a confirmation within one week, contact the Education Department  

(805) 679-8500 immediately. Lack of confirmation means we have not received the application.

Please be advised:
1. Returning this form does not guarantee acceptance into the Zoo4U grant. Your group has not been approved for funding 

until you receive a confirmation acknowledging approval from the Santa Barbara Zoo.
2. Keep a copy of this form and email the completed form to the Santa Barbara Zoo at education@sbzoo.org 

***Be advised, application must be for entire grade level, NOT individual classes***

(805) 962-5339  •  Just off Cabrillo Blvd.  at East Beach  •  sbzoo.org

SCHOOL INFORMATION

PROGRAM INFORMATION



Please email completed application forms and letters to: Education@sbzoo.org

(805) 962-5339  •  Just off Cabrillo Blvd.  at East Beach  •  sbzoo.org

• You may only book your trip for Monday through Friday. WE DO NOT BOOK ON WEEKENDS 
• Please list three possible date choices. Your class will be scheduled in the first available time slot 
• Mark all available time slots for the date you would like to visit the zoo

     	 9:00	 9:15 	 9:30 	 9:45 	 10:00 	 10:15 	 10:30 	 10:45 	 11:00 	 11:15 	 11:30 	 Other:_________________

1st Choice Day/Date			   2nd Choice Day/Date			   3rd Choice Day/Date

DATE/TIME SELECTION

Grades served			   Total Enrollment			   Total # of Employees: 
 
Year-round school: 	 YES 	 NO

% of Students on free/reduced lunch			   % of Limited English Speaking Students 
 
 
Ethnicity Demographics (optional):

% African American		  % Asian			   %Hispanic		  %Anglo			   % Other

SCHOOL INFORMATION

1.) Does your group have any special needs which may impact your visit? If so, please describe.

 
2.) How did you hear about the Zoo4U Scholarship Program?

ADDITIONAL QUESTIONS
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