
 
 

Bus on Us Program- Application 
 

Applicant Information: 
 
Name: ____________________________________________________________ 

 

Title: _____________________________________________________________ 

 
Address: __________________________________________________________ 
 

E-Mail: ___________________________________________________________ 
 

Phone Number: _____________________________________________________ 
 

How did you hear of this program?  

__ Freedom’s Frontier Website 

__ Freedom’s Frontier partner site 

__ Workshop/Conference 

__ Social Media 

__ Other: ___________________________________________ 

 

Would you like to receive the Freedom’s Frontier newsletter?  
 

E-mail: ______________________________________________ 
 

Field Trip Information:  

 
What Freedom’s Frontier partner site will you be visiting? 
____________________________________________________________________ 

 
Is this field trip registered on the Freedom’s Frontier website? ___ Yes ___ No  

 
Approximate date of field trip: _______________________________ 
 

What program will you be attending? Please include a description of the program that 
includes objectives and how students will benefit from the proposed trip. Please attach 

additional pages if necessary.  



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

How will this program connect the students to one of the themes of Freedom’s Frontier 
National Heritage Area (Missouri Kansas Border War, Shaping the Frontier, and the 

Enduring Struggles for Freedom)? Please attach additional pages if necessary. 
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

____________________________________________________________________________ 
 

 

Describe how the field trip aligns with the glass or grade level curriculum. Please attach 
additional pages if necessary.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

Use of Funds 
 
Total Expected Transportation Costs: ______________________________________ 
 

Amount requested from Freedom’s Frontier National Heritage Area: 
______________________ 

 



Please attach a cost estimate of transportation expenses. These costs may include time, 
miles, driver wages, and/or fuel costs. Please indicate if there is more than one bus. 

Freedom’s Frontier will cover 75% of the invoiced total of transportation costs.   
 

 

 

 

 

Verification and Certification 

 
Principal or Superintendents Name: 

________________________________________________ 
 

E-Mail Address: _____________________________________________________________ 
 

Phone Number: ______________________________________________________________ 
 
 

 
 

 
Applicants Signature: ___________________________________________ 

 
Date: __________________ 
 

 
For more information or assistance regarding this application, please contact: 

 
Freedom’s Frontier National Heritage Area 

Contact Person: Elizabeth Hobson, Education & Interpretation Manager 
P.O. Box 526 

Lawrence, KS 66044 

Phone: (785) 856-2333 Fax: (785) 856- 5303 

Email: EHobson@freedomsfrontier.org 

 
 

 

 

 

 


