
Date: ____________________

Date of tour request: ______________________

Type of tour:  Tour Only   Tour & Activity

Name of School/Group: ____________________________________________________________________________

Estimated number of students: ____________________  Estimated number of adults: ___________________________

Age range/grade of group: ________________________

Contact name: _______________________________________________________

Contact phone number: ____________________  Email: __________________________________________________

Contact address: _________________________________________________________________________________

City: _________________________________________________  State:_____________  Zip code: ______________

Is your school a Title 1 school?  Yes         No

Scholarship Request Form

401 North 27th Street  •  Billings, MT 59101
Phone: 406.256.6804  •  Fax: 406.256.6817
artsuitcase@artmuseum.org  •  www.artmuseum.org

How did you find out about our scholarship opportunities?

Have you applied for scholarship request before?  Yes         No
(If yes, when?)

If you weren’t awarded this scholarship opportunity, do you feel your group would not be able to come to the museum?   
Yes        No

Why do you feel your group should have this scholarship opportunity to visit the Yellowstone Art Museum?  
(Please explain in detail.)

We are limited in our scholarship opportunities, and at times will have to decide to either grant partial scholarship, and at 
times we can grant full scholarship. Please be patient until you hear back from someone in the Education Department with 
your group’s scholarship status.

Education Department Only 
Partial Scholarship
Full Scholarship




