
Mohonk Preserve scholarships are accepted on a rolling basis and cover the costs of program fees. 
Travel to the Mohonk Preserve for field studies must be provided by the school. Please be aware 
that Fall and Spring programs often fill several months in advance. Allow ample time to plan and 
book your program in consultation with the Preserve Education Coordinator.  

Complete the form below and mail to: Kim Tischler, Education Coordinator, Mohonk Preserve, 
P.O. Box 715, New Paltz, N.Y. 12561. You will receive a response, usually within 2 weeks.

Scholarship is requested for: (please print)

 What grade? ________   How many classes? _______   Number of students/class? ___________
 
 During which season are you interested in scheduling your program (actual dates are 
 determined based on availability)?  CirCle one:   

  Fall          Winter          Spring          Summer

Program type:      

 Field Study at Mohonk Preserve (www.mohonkpreserve.org/guided-field-studies)  Choose one:

  ____ Life of the Field and Forest
  ____ Native American Lifeways
  ____ Pond Study at Duck Pond
  ____ Rocks and Ridgelines
  ____ Forest and Stream Exploration
  ____ Rediscovering the Past: Trapps Mountain Hamlet

 STEM Field Programs at Mohonk Preserve Choose one:

  ____ Shawangunk Trails: Impact Assessment
  ____ Fire Ecology: Prescribed Fire Assessment
  ____ A Comparative Study: Field, Forest, Ridgeline 
  ____ Resource Scarcity and Human Subsistence 

 In-school Outreach Program (www.mohonkpreserve.org/outreach-programs) Choose one:

  ____ Creatures Alive: Underwater Learning Adventures!
  ____ Pond Keepers 
  ____ Hands-on Archaeology
  ____Hudson Valley Climate and Species Change

Mohonk Preserve School Programs
Scholarship Application
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Coordinating Teacher’s Contact Information: (please print)

Name and Title:  ____________________________________________________________________________________________

E-Mail:  ____________________________________________________________________________________________________

Daytime Phone:  (______) ______________________     Cell Phone:  (______) ______________________     

Relationship to participant: ___________________________________________________________________________________

School Information: (please print)

Name:   ____________________________________________________________________________________________________

Address:  ___________________________________________________________________________________________________

____________________________________________________________________________________________________________

School Phone:  (______) ______________________     

Briefly describe why this scholarship is needed.  

Will this experience be provided if a scholarship is not awarded?


