
Klamath Outdoor Science School Scholarship Application 
 

Scholarship funding has graciously been provided by USFWS-Ecosystem Restoration Office. To be reimbursed 

for the fees, KOSS needs the following information provided by the classroom teacher or parent.  For privacy 

purposes, we are not requesting student or parent names. 

 

School________________________________           Grade or Class __________________ 

 

Teacher_________________________________        Date(s) of camp _________________ 

_________________________________________________________________________________________ 

The Klamath Outdoor Science program prefers not to provide 100% scholarships for any participant unless it is 

absolutely necessary for their participation.  Please try and have students raise 30% of the trip cost if possible so 

they have a higher level of ownership in their adventure – please direct them to our website, 

www.klamathoutdoorschool.org, where we have ideas for kids to raise money for their trip.  Unfortunately, we 

need to track where and how scholarships are given to, so we will need you to fill out a card for each student 

that you are requesting funds for. Sorry for the inconvenience but your assistance will help guarantee that we 

have these funds available for many future students.  

Student eligibility information and Student demographic information: 

=========================================================================== 

Free or reduced lunch (Y/N)____  Free or reduced lunch (Y/N)____    Free or reduced lunch (Y/N)___ 

Known Special Needs:   Known Special Needs:            Known Special Needs:  

__________________________        ___________________________  __________________________ 

__________________________        ___________________________  __________________________ 

 
Male__    Female__   Male__    Female__           Male__   Female__ 

 

Asian__   Afr. Amer__            Asian__   Afr. Amer__                    Asian__   Afr. Amer__ 

 

Hispanic__ Native Amer__  Hispanic__ Native Amer__          Hispanic__ Native Amer__ 

 

Caucasian__ Multi/other__                   Caucasian__ Multi/other__                Caucasian__ Multi/other__ 

 

 $ amount Requested ________              $ amount Requested ________          $ amount Requested ________ 

========================================================================== 

Free or reduced lunch (Y/N)____  Free or reduced lunch (Y/N)____    Free or reduced lunch (Y/N)___ 

Known Special Needs:   Known Special Needs:            Known Special Needs:  

__________________________        ___________________________  __________________________ 

__________________________        ___________________________  __________________________ 

 
Male__    Female__   Male__    Female__           Male__   Female__ 

 

Asian__   Afr. Amer__            Asian__   Afr. Amer__                        Asian__   Afr. Amer__ 

 

Hispanic__ Native Amer__  Hispanic__ Native Amer__          Hispanic__ Native Amer__ 

 

Caucasian__ Multi/other__                   Caucasian__ Multi/other__                Caucasian__ Multi/other__ 

 

 $ Amount Requested ________              $ Amount Requested ________         $ Amount Requested ________ 
 

________________________________   ____________________________ 

Printed Name of Information Supplier   Signature of Information Supplier 

   Please make copies of form if more scholarships are needed! 

 


