
Questions? Call Pat Horn, Program Manager, pat@lakeshoremuseum.org or 231-724-5533 

 
 

Busing Grant Application 
 

 
School _________________________________________Date of Application_____________   
 
School      
Address________________________________________________________________ 
    (Number) (Street)    (City)         (State) (Zip Code) 
School                    
Telephone (___)__________  Teacher’s Name_____________________________________     
 
Teacher’s 
Email Address____________________________________________________ 
Grade______________________# of Classes to Visit: _____________________   
# of Students per Class: __________________ 
 
 
 
 
       
 

Program Information 
Can include visits to the main Museum Center, Hackley and Hume Historic Sites or Heritage 

Museum. 
 

Month of Visit:   
 1st  Choice: ________________________ 
 
 2nd Choice: ________________________ 
 
Program Selection: (See Teacher’s Guide for List of Programs) 
 
 1st Choice: 
____________________________________________________________________ 
 
 2nd Choice: 
___________________________________________________________________ 
 
 3rd Choice: 
______________________________________________________________ 
 
 

 
 
 
 

mailto:pat@lakeshoremuseum.org


Questions? Call Pat Horn, Program Manager, pat@lakeshoremuseum.org or 231-724-5533 

 
Busing Information 

If selected, a check for $100 will be sent to the address provided made out to your 
school district.  The check will not be sent until after your visit.  

District: _____________________________________________________ 

Address:  _____________________________________________________ 

      _____________________________________________________ 

 
Please provide a brief explanation of why you would like your class to visit the 
Lakeshore Museum Center and what prevents you from visiting the museum 
without this busing grant. 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Signature of Applicant: 
___________________________________________________ 
 
Principal or Administrator approving the trip:  
 
_______________________________________ 
Printed 
 
_______________________________________ 
Signature 
Grants are available for Muskegon County schools. Applications will be 
considered on a first come first served basis while funds last.  Applications will 
be saved in case more funds become available.  Only one grant will be given per 
grade for each school during any given school year.  Grants will not be awarded 
for trips that were made prior to receiving the application. Grant recipients will be 
notified via e-mail, and a check for $100 will be sent after the field trip has been 
completed.  Recipients are also asked to provide a thank you letters or a card that 
we can pass along to bus grant donors. 
 
Mail:              E-mail: 
Lakeshore Museum Center   kimberlynn@lakeshoremuseum.org  
c/o Pat Horn 
430 W. Clay Ave.         
Muskegon, MI 49440 
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