
Trinity College Experiential Funding Application 

Eligibility Criteria: 

Funding is available for full-time and part-time Trinity students to assist with  
participation in experiential opportunities that do not, in and of themselves, lead to 
course credit.  

The experiential opportunity can occur during the term in which a student is 
registered, or in a summer session in which a student is not registered, provided they 
were registered in the previous Fall-Winter term.  Funding is not available in the 
summer session following graduation. 

Completed applications should be submitted to the Trinity Registrar's Office.

Student Information: 

Surname:

Person ID: e-mail address: 

Please provide us with the budget for participation in this experiential opportunity below.  
Note that if your request for funding is granted, you will need to provide receipts for 
certain expenses prior to receiving funding. 

Budget: 

Expenses: Amount Description 

Travel $ 

Accommodation $ 

Meals $ 

Conference registration $ 

Other $ 

Resources: Amount Description 

Personal resources $ 

Other sources of funding $ 

Other sources of funding $ 

Amount of Trinity Experiential Funding Requested: $ 

Given Name:

When is this opportunity taking place?



Personal Statement: 

Please describe the experiential opportunity and how it is related to your studies: 

Student Certification:

I hereby certify that all the information I have provided for this application is, to the 

best of my knowledge, true and complete.  

I authorize the release of this information to the Trinity College Student Awards 
Committee and Enrolment Services.

Please note that your eligibility for this award is not affected by your responses to the statements below.

I authorize the sharing of my application with the donors of these funds. 

I authorize the public printing of my name in relation to these funds.

Yes

Yes

Yes No

Yes No



				I hereby certify that all the information I have provided for this application is, to the best of my knowledge, true and complete:

				No

		Yes







		



		I authorize the release of this information to the Trinity College Student Awards Committee and Enrolment Services:

				No

		Yes







		









				I authorize the sharing of my application with the donors of these awards:

				Yes

		No







		



		I authorize the public printing of my name in relation to these awards:

				Yes

		No
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