
 

APPLICATION FOR FUNDING 
_____________________________ 

 

Providence College School of Arts & Sciences 
 
 
 

Name: 
 

Date: 
 

Department: 
 

Purpose: 
 
 

Estimated Expenses Total: 
 
 

Other sources of funding for request: 
 

 
Amount of Funding Sought:   
 
 
Description with rationale as to how funding requested will advance scholarship (in box below) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature:  Date:    
 

Please return completed form via email to: PCSAS@providence.edu 

 

Schools of Arts & Sciences, 1 Cunningham Square, Providence, RI 02918 (401)-865-2600 
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