Ray Knight Transportation Funding Application

School Name:

School Address:

School Phone Number:

Teacher Name:

Teacher Email:

Grade level(s):

Number of Students:

Number of Adults (Chaperones and Teachers):
Number of busses:

Location of field trip:

Old Idaho Penitentiary

I[daho State Museum

Idaho State Archives

Rock Creek Station & Stricker Homesite

Franklin Historic Properties

Date/Time of Field Trip:
Type of visit scheduled:

Are you scheduled to visit another one of the eligible sites?

Yes
No

If yes, location of field trip #2:

Old Idaho Penitentiary

I[daho State Museum

Idaho State Archives

Rock Creek Station & Stricker Homesite

Franklin Historic Properties

\

TN

IDAHO STATE
HISTORICAL
SOCIETY



Date/Time of Field Trip #2:

Type of visit scheduled for Field Trip #2:

Approximate roundtrip distance in miles between your school and the field trip location(s):
Please only list for the sites you plan to visit

Old Idaho Penitentiary (2445 Old Penitentiary Rd. Boise, ID 83712)

|daho State Museum (610 N Julia Davis Dr Boise, ID 83702)

|daho State Archives (2205 E Old Penitentiary Rd, Boise, 83712)

Rock Creek Station & Stricker Homesite (3715 Stricker Cabin Road, Hansen, ID 83334)

Franklin Historic Properties (111 E. Main St. Franklin, ID 83237)

Other Required items:

Transportation quote or invoice attached

Questions? Please reach out to shseducation(@ishs.idaho.gov.

Signature

Date
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