
Page 1 of 4Financial Assistance Application | K–12 Museum Experiences | 2025–2026

F I N A N C I A L  A S S I S T A N C E  O V E R V I E W

K –1 2  M U S E U M  E X P E R I E N C E S  2 0 2 5 –2 0 2 6

Thank you for your interest in visiting The Sixth Floor Museum at Dealey Plaza with your students! The Museum 

is committed to ensuring that cost is not a barrier to high-quality educational experiences. Financial assistance 

is available to qualified North Texas schools to help offset the cost of student admission and educational 

programming for visits taking place September 2, 2025–August 31, 2026.

F I N A N C I A L  A S S I S T A N C E  I N C L U D E S

• $4 per student admission for self-guided Museum experience (regularly $7)

• 50% discount on any Museum-facilitated program or workshop (regularly $125)

• One free teacher/chaperone ticket for every 10 students (additional adult tickets at regular admission rate)

E L I G I B I L I T Y  R E Q U I R E M E N T S

• Schools must be in Texas Education Service Center Regions 7, 8, 9, 10, 11, or 12

• Schools must meet one of the following:

• Be designated as a Title I campus or

• Have at least 30% of enrolled students participating in Federal Free & Reduced Lunch Program

• Must meet Museum school group booking criteria:

• K–12 class receiving a grade for the class affiliated with the visit

• Accredited school or home school group

• Minimum of 20 students per group

• Financial assistance is not available for visits in March 2026

A P P L I C A T I O N  P R O C E S S

• Applications must be submitted at least 4 weeks before the requested visit date

• There must be a reservation request on file before applying for assistance (reservations can be canceled if needed)

• Completed applications will be reviewed, and teachers will be notified of the decision within two weeks via email

Questions? Email education@jfk.org
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F I N A N C I A L  A S S I S T A N C E

A P P L I C AT I O N

 School Name: ______________________________________________________________________

 School Website: _____________________________________________________________________

 Principal Name: _____________________________________________________________________

 School Address 1: ___________________________________________________________________

 School Address 2: ___________________________________________________________________

 City: _____________________________________ State: __________________ Zip:  _____________

 Teacher Name:  _____________________________________________________________________  

 Teacher email address: ________________________________________________________________

 Teacher phone number: ________________________________________________________________

 Subject: __________________________________ Grade: ___________________________________

 School District:  _____________________________________________________________________

 Texas Education Service Center Region: _____________________________________________________  

 Previous Visit?     Yes     No   If yes, when?  ___________________________________________________  
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F I N A N C I A L  A S S I S T A N C E

P R O G R A M  F U N D  R E Q U E S T

Date of visit:  _______________________________  Time of visit:  ___________________________________

Invoice Number: _____________________________

1. Number of students:  ...............................................................................................________ x $4.00 =

2. Number of free teachers / chaperones:.....................................................................________ x $0.00 = 

3. Number of paid teacher / chaperone tickets:  ............................................................_______ x $22.00 = 

4. Add-on workshop:

A. Group of 1 to 40 students .................................................................................

B. Group of 41 to 80  students ..............................................................................

C. Group of 81 to 120 students .............................................................................

D. Group of 121 or more ......................................................................................

$62.50  

$125.00

$187.50

$250.00

5. Total visit cost with financial assistance requested (add lines 1-4):  .........................  _________________________

When submitting your application, include confirmation of your school’s Title I status and/or percentage of students in the Federal 

Free & Reduced Lunch Program on school letterhead. 

________________________________________ _______________

Teacher Signature  Date

________________________________________ _______________

Principal Signature Date
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F I N A N C I A L  A S S I S T A N C E

S H O R T  A N S W E R  Q U E S T I O N S

Please answer the following questions and submit with your application. 250 characters max per question. 

 How will financial assistance make this field trip possible for your students? 

 How will participating in this field trip enhance student learning?

 How will this field trip connect to your curriculum before and after your visit?


