
Please submit this form to mrogers@mfah.org, by fax to 713-639-7770, or by mail to Bayou Bend Collection and
Gardens, P.O. Box 6826, Houston, TX 77265-6826, Attn: Martha Rogers. If you need assitance by phone, please
call 713-639-7762.

Name of school: ________________________________________________________ District: ___________________

School address: _____________________________________________________________________________________

School phone number: ___________________________________ School fax number: _______________________

Teacher name: ___________________________________________ E-mail: __________________________________

Principal name: __________________________________________ E-mail: __________________________________

Preferred date of tour (available Tuesday, Wednesday, and Thursday mornings): ______________________________

Number of students/chaperones/teachers: _________________________________ Grade level: _______________

Amount of bus funding requested: _____________________________________________________________________

Percent of students receiving free or reduced lunch: __________%

Designation (e.g., public, private, magnet, charter, Title 1): _________________________________________________

Others ways in which your school may demonstrate need:

Please include a brief statement explaining why you would like to bring your students to Bayou Bend and how 
a visit to Bayou Bend will help you achieve your goals for your students.

µ˙Bayou Bend Collection and Gardens

School Bus Scholarship Fund Application

(continued on back)



Scholarship policies: 

1.  Bayou Bend will reimburse bus costs upon receipt of an invoice for bus costs up to the estimate provided 
on the application or as otherwise agreed with the school. Every effort will be made to fully fund requests
but partial scholarships may be offered depending on availability of funding. 

2.  If you do not submit an invoice within 60 days after the visit, your scholarship will no longer be valid, and 
all expenses will be the sole responsibility of the school/individual(s).

I understand and agree to these policies regarding Bayou Bend Bus Scholarships.

Teacher/Applicant’s signature: ____________________________________________ Date: _____________________

Principal’s signature: ____________________________________________________ Date: _____________________
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