MOHRWK sTUDENTS' ASSOCIATION

Mohawk Students’ Association Student Experience Fund
Application Form 2024-2025

Contact Information of Applicant:

Full Name:

Student Number:

Mohawk College Email (firstname.lastname@mohawkcollege.ca):
Program:

Semester:

Overview of Activity:
Choose ONE: Academic Learning Experience or General College Learning Experience

Academic Learning Experience:
Experience must be related to knowledge, skills and/or learning outcomes related to your specific program.

General College Learning Experience:
Experience must be related to valuable learning outcomes to the college experience.

Details of the Purpose of the Funding and how you will be using it?

How and why will you benefit from this funding?

Requested Funding Expenses: Attach a detailed and official estimate/invoice of all expenses
from supplier and/or companies providing the activities. Include company legal name, address
and contact information.

¢ Indicate the total amount of requested funds.

135 Fennell Ave W. (Room G109) Hamilton, ON L9C 1E9 905-575-2393 mohawkstudents.ca


mailto:firstname.lastname@mohawkcollege.ca

Organizers Information (if different from applicants' info)
e Full Name:
e Email:
e Phone Number:
¢ Student Number:
e Program:

Are you receiving any other funding support from any other source? If so, how much?

Acknowledgment: | verify that the above information in the funding request is not a course or
program requirement.
Signature: Date

Statement from Faculty Member (For Academic Learning Experience ONLY):
1. Relevancy of the trip

2. Connection to Learning Outcomes for course/program

3. Connection to MSA Values (Foster Belonging, Storytelling, In This Together, Believe its
Possible and Student Driven)

4. Expected outcomes from the activities



MONAWK sTUDENTS ASSOCIATION

Students who will be participating in the activity:

Student Name

Student Number

Signature of Student

135 Fennell Ave W. (Room G109) Hamilton, ON L9C 1E9

5-2393 | mohawkstudents.ca
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