
Missouri Department of Conservation 

REIMBURSEMENT APPLICATION 
DISCOVER NATURE  FISHING PROGRAM 

Education Branch 

GRANT ELIGIBILITY 

Grant to help pay bus transportation costs for a Department fishing activity. 

Any travel must be to provide hands-on fishing experiences directly related to Department 

fishing activity.  The goal is to get youth outdoors and give them an angling experience.  
Reimbursement must be for bus transportation costs only.  Trips must be within 100 miles of 
school (one way).  More than one trip may be included for reimbursement: however, maximum 

reimbursement will not exceed a total of $7 per youth per year up to $500. 

The School agrees to provide detailed receipts clearly showing proof of payment for approved 
grant expenditures within 30 days after the fishing activity. 

Destination # Students Estimated total travel cost (# Students x $7) 

      

      

      

      

Not to exceed a total of $7 per student   

APPROVED AND ACCEPTED BY: 

MISSOURI DEPARTMENT 

OF CONSERVATION 

 

 

Aquatic Education Coordinator or 
Conservation Educator 

Date 

 
 
 

SCHOOL NAME 

 

 

School Phone Number 
 

 

District Name 

 
 

School Mailing Address 
 

 

City    State    Zip 
 

 

School Administrator (Printed)                  Date 
 
 

Administrator Title (Signature)                  Date 
 
 

Lead Contact/Teacher Name (Printed)      Date 

 

 

Lead Contact/Teacher Name (Signature)   Date 

 

 

Lead Contact/Teacher Name        Email Address 
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