
 

 

Integrating the Missouri River in Your Classroom 

FINANCIAL AID REQUEST FORM 
 

Omaha, Nebraska Workshop-Application MUST be received by April 11
th

 

St. Charles, Missouri Workshop-Application MUST be received by August 8
th

 
 

All financial aid for the workshop is need-based. We will begin awarding financial aid by mid-May and then 

continue making awards on a rolling basis until all available funds are awarded.  
 

Name _________________________________________________ Gender?          F           M 

School/Organization ______________________________Grade(s) Taught______ Subject(s) Taught_________ 

Address___________________________________________City___________State_____Zip Code_________ 

Phone ____________________________E-mail _________________________________________________ 

 

Select which workshop you would like to attend:  ____Omaha, Nebraska  ____St. Charles, Missouri  

 

How did you hear about the workshop? __________________________________ 
 

How do you plan to use this experience in your teaching? ___________________________________________ 

__________________________________________________________________________________________ 

It is important to us to have a diverse group of educators and future stewards participate in this workshop. 

Please tell us more about your students and yourself: 
 

What percentages of the following race or ethnicity best describe your students? 
 

____African American/Black 

____American Indian/Alaska Native 

____ Asian  

____ White/Caucasian          

____ 2+ Races  

____ Native Hawaiian/Other Pacific Islander 

____ Other Race_______________________ 

____ Prefer not to answer 
 

Which of the following best describes your race or ethnicity? 
 

____African American/Black 

____American Indian/Alaska Native 

____ Asian  

____ White/Caucasian          

____ 2+ Races  

____ Native Hawaiian/Other Pacific Islander 

____ Other Race_______________________ 

____ Prefer not to answer 
 

What percentages of your students are on free and reduced lunch? __________________________________ 

 

Does your school/organization provide any professional development funding? ____Yes  ____ No 
 

If so, what/or how much will your school/organization pay for? _______________________________ 
 

Please take into account that Missouri River Relief has limited funds available for financial aid and we aim to 

share this resource with as many educators as possible. We ask that educators contribute to their ability.  
 

What amount of support would make participation possible? ___$50 ___$75___$100___$125___$150 ___$200 
 

Please mail or forms to: Missouri River Relief, PO Box 463, Columbia, MO 65205   

Or e-mail: kristen@riverrelief.org 

mailto:kristen@riverrelief.org
initiator:kristen@riverrelief.org;wfState:distributed;wfType:email;workflowId:62eac38071cfc547bcc038c606fbad6b
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