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School Information 
 
School Name (Grant County ONLY)_______________________________________________ 
 
School District: !  Silver School District   ! Cobre School District   !WNMU CDC 
 

Teacher Information 
 
Teacher Name: _______________________________________________________________ 
 
Teacher Contact Phone: _____________________ Email: ____________________________ 
 
Teacher Address: _____________________________________________________________ 
 

Class Information 
 
Grade Level (check both grades if a combination class):   
 
!  PreK  !  1st  !  2nd  !  3rd  !  4th  !  5th 
 
Number of Students: __________  
 
Number of Adults—teachers/parents (1 adult/5 students required): _________ 
 

Questions??  
Call or email Phillip Cave, M.A.T., WNMU Museum Assistant Director/Curator of 

Education & History: (575) 538-6386 or CaveP@wnmu.edu 
 

Mail, email, or fax completed form to: 
Phillip Cave 

WNMU Museum 
P.O. Box 680 

Silver City, NM 88062 
FAX: (575) 538-6385 

Email: CaveP@wnmu.edu 
 

Please Print 
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Core Experiential Learning Program Selection 
 
!  WNMU Museum Programs (Number in terms of preference 1 for 1st, etc.): 
 

______ Learning About Past Cultures: Who were the Mimbres People and How did they Live? 
 
_______ Making Pottery and Learning about Mimbres Designs! 
 
_______ Archaeologist for a Day! 
 
_______ Imagine That! The Afterlives of People and Things   
 
 
!  Silver City Museum Programs (Number in terms of preference 1 for 1st, etc.): 
 
_______ Why are the Sidewalks so High? 
 
_______ What is a Victorian? 
 
_______ I’m not Taking a Bath! 
 
 
Date* and Time** for Selected CELP  
Required: Provide at least 3 dates (in order of preference) and times (taking into 
consideration length of program selected and time for school-to-museum transport if 
needed) that the class could attend the selected CELP. Please provide dates that are 2 
weeks in advance for timely processing. 
 
*  CELPs are offered by both Museums Tuesdays through Fridays, excluding holidays. 
** Select beginning time for CELP between 9am and 12pm, unless otherwise noted on 
    CELP information (all school busses must be back at their schools by 2:00pm!) 
 
Date (Tuesday-Friday)  Start Time at Museum (Time must be between 9:00am and 11:00am) 
 
1. ____________________ ____________________________ 
 
2. ____________________ ____________________________ 
 
3. ____________________ ____________________________ 
 
4. ____________________ ____________________________ 
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School-to-Museum Transport 
 
!  Do Not Need School-to-Museum Transport 
 
!  Need School-to-Museum Transport 
 
Departure Time from School (leave sufficient time to arrive at Museum CELP on 
schedule) 
 

!  15-30 minutes prior to museum start time 
!  30-45 minutes prior to museum start time 
!  45-60 (1 hour) minutes prior to start time 
!  1 hour to 1 hour 30 minutes prior to start time 
!  1 hour 30 minutes to 2 hours prior to start time 

For Museum Use Only 
 
Museum: ________________________________________________________________________ 
 
Program:_________________________________________________________________________ 
 
Day/Date: _______________________________  Time: __________________________________ 
 
Teacher Notified of CELP/Date/Time:    !  Yes     !  No Date/Initials: __________ 
 
 
Transportation Required:    !  Yes !  No 
 
Transport Company:_______________________________________________________________ 
 
Transportation Contact Name: _________________________ Phone Number: ______________ 
 
Pickup Day/Date/Time at School:____________________________________________________ 
 
Transportation Arranged by (initials):______________________     Date:__________________ 
 
Teacher Notified of Transport/PUTime:      !  Email !  Phone Date/Initials: ___________ 
 
WNMU Paperwork Completed:    !  Yes    !  No Date/Initials: ___________ 
 
WNMU Paperwork Submitted:    !  Yes    !  No Date/Initials: ___________ 
 
Payment Rec’d by Transportation Co:          !  Yes    !  No Date/Initials: ___________ 


