
 

 

 
 

 



 

 

1. Please describe your organization’s mission along with goals for your group’s visit to the 

Crocker Art Museum: 

2. Have you requested a fee waiver/scholarship from the Crocker in the 

past? (circle one)

3. If yes, when?

4. Describe your organization’s financial need, generally or as it relates to this request: 

5. Age group(s) served by your organization (check all that apply): 



 

 

 

6. Ethnic/Racial group(s) served by your organization (check all that apply): 

7. If you serve people with special needs or disabilities, please describe:  

8. How many people would you like to bring to the Crocker? 

9. Please list the preferred dates and times of your visit:


