
Academic Fee Waiver Application
For Independent Academic Study

Condition of Permit:
The school group will not violate any park regulations or this fee waiver may be suspended.

Submit the following information to request an academic fee waiver for groups grades K-12.

School Name:  ___________________________________________________________________________________

Address: ________________________________________________________________________________________

Contact Name: ________________________________	      Phone:  ______________________________________

Number of Classes: ____________________________	      Grade Level: __________________________________

Number of Students: __________________________	      Number of Adults: _____________________________

Number of Vehicles (including buses):  _______________________________________________________________

Date of Arrival:  _______________________________	      Date of Departure:  ____________________________

Planned Itinerary (entrance point and locations visited):

________________________________________________________________________________________________

________________________________________________________________________________________________

Campground (group is responsible for camping fees):   _________________________________________________

Academic Objectives and Lesson Plan (attach to application):

¤	 Academic objectives statement

	 (A statement of your educational and/or scientific objectives related to the use of park resources)

¤	 Lesson plan with outline of academic activities

	 (A copy of the course curriculum, syllabus, or other documentation)

Email to: 	 lorna_shuman@nps.gov

Mail to:	 Interpretation Office

		  Joshua Tree National Park

		  74485 National Park Drive

		  Twentynine Palms, CA 92277

Fax to: 	 760-367-6392 (Please call 760-367-5521 to confirm receipt.)

For any questions, please contact Lorna Shuman at 760-367-5521.
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