
ACADEMIC ASSISTANCE  

funding application 2011-2012 

THIS FORM IS DOUBLE-SIDED. PLEASE COMPLETE BOTH SIDES AND RETURN TO SUB ROOM 31. 
 

 

 

 

 

 

Contact Name: Student Number: 

Email: Date: 

Amount requested: Overall cost: 

Please describe the experience for which you seek funding: 

 

 

 

 

 

 

 

   

Please describe the aim or goal of this experience: 

 

 

 

 

Please describe how this experience will help you academically: 

 

 

 

 

Please describe any other sources of funding, including personal/parental contributions, fundraising, 
and funding from the university or departments within it: 

 

 

 

 

Please specify the time, date and location of this event: 

 

 

 

 

Is there anything else that you would like the committee to know about this project? 

 

 

 

 

 



ACADEMIC ASSISTANCE  

funding application 2011-2012 

THIS FORM IS DOUBLE-SIDED. PLEASE COMPLETE BOTH SIDES AND RETURN TO SUB ROOM 31. 
 

 

 

 

Thank you for your application. It should be reviewed within 1 week of submission, and you will be informed by 

the Monday following that week’s SRC meeting. 

Please use this space to provide us with a break-down of your expected costs. Try to be as specific as 
possible (e.g. accommodations, printing fees, transportation expenses, conference fees, etc.) 

  

  

  

  

  

  

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Total:  
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Notes __________________________________________ 
_______________________________________________ 
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_______________________________________________ 


