
Dean’s Experience Enhancement Fund 
 Application Form 

 
Student Name_____________________   Uof T ID# ______________________ 
 
Email address_____________________   Phone number___________________ 
  
 
1) What initiative or activity will this funding support? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
2) How will this opportunity enhance your experience as a student? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
3) How can you make this experience a benefit to the Victoria community?  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
4) Please provide a budget detailing your expenses related to this opportunity, as 
well as an indication of the maximum amount requested, and the minimum 
amount that would be a worthwhile benefit to you. Attach additional sheets as 
necessary. 


