
Oakland Museum of California        1000 Oak Street at 10th Street         510-238-2200        museumca.org 

Bus Transportation  
Scholarship Request Form
A limited number of scholarships are available and are awarded based on these criteria:

•   �Your school must be in the Oakland Unified School District (includes charter schools), or a  
Richmond public school.

•   �A majority of students at the school qualify for the free or reduced lunch program.

Please note
•   �One scholarship per teacher each school year.
•   �Scholarships are awarded to classrooms on a first-come, first-served basis.
•   �Teachers who qualify will receive a Bus Transportation Authorization, with a scheduling code.   

Teachers will contact the bus company directly to book the transportation, using the code as  
authorization. The museum will be billed for the bus, so no OUSD purchase order will be necessary.

•   �All pertinent information will be mailed to the school once the Scholarship Request Form is received 
by the museum.

today’s date____________________________teacher’s name_____________________________________________________

school__________________________________________________________________________________________________

address_________________________________________________________________________________________________

daytime phone_______________________________________________evening phone__________________________________

email____________________________________________________________________________________________________

grade___________number of students____________% of your students in the free or reduced lunch program____________	

museum tour you are reserving_______________________________________________________________________________	

any additional information we need to know____________________________________________________________________

________________________________________________________________________________________________________

For Staff Use Only

date approved______________________date denied___________________staff initials___________________________

% approved___________________________________amount approved_________________________________________


