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Scholarship Application 
 
 

 
Applicants are to have contacted the Angel Island Tour Coordinator’s office 

prior to submission of this form for school rates and available dates if 
requesting a tour. The Coordinator’s office may be reached at: 

415.435.5537 or tours.angelisland@parks.ca.gov.   

 
Please complete this two-page form (print clearly). Requests must be 
received no later than 30 days prior to the visit date. Incomplete forms will 
be returned. All disbursements must be made directly to the provider of 

services. The form may be returned by email: aic@angelisland.org, by fax: 
415-435-2950, or mail to: AIC at P.O. Box 866, Tiburon CA 94920   
 

 

 
Group/School Name:    

 
Is the School Title 1:       Yes       No          Age of Students: 
 
Student Count:                                         Adult Count:      
 
Group/School Address:  
 

City:                                                      Zip:             

 
Contact Name:                                       Contact Email: 
 

Contact Phone:                                              Fax:     

          
 

Visit Date(s):      
 
Tour Requested:                                                      Tour Cost:  

 
Transport to Ferry:                                              Cost to Ferry:    
 
Ferry Company:                                                      Ferry Cost:        

   

   
                                                                        Total Request:    
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Note:  Due to  the vo lume o f requests rece ived,  rep l ies can only be sent 
to  those groups/schools awarded a scho larsh ip.  

 
Al l  scho larsh ip rec ip ients are required to  submit fo l low–up reports,  th is 

inc ludes the teacher and students,  documenting the exper ience and 
what was learned f rom the v is i t.   

 

 
 
Reason(s) for Request:  

  
 

 
 

 
 

 
 
 

 
 
 
 

 
 
 
 

Learning Objective(s): 
 
 
 

 

 
 

 
 

 
 
 
 

 
 
 
 


