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APPLICANT INFORMATION

Name _____________________________________________  Date of Application _____________________

BYU ID# __________________   Net ID __________________  Major _______________________________

Street Address _______________________________________________  Apt # _______________________

City _____________________________________   State ____________   Zip _________________________

EXPERIENCE INFORMATION

Name/Title of Experience ___________________________________________________________________

Type of Experiential Learning Experience (select only one)

Experiential Learning allows us to have both educational and meaningful experiences outside of the 

classroom.  Through internships, studying abroad, performances, field studies, touring and service 

projects, these experiences deepen learning and lead to inspiration.

Campus Engagement
ex. club leadership, service learning, campus-based experiences

Culminating Learning Experience
ex. capstone/project-based learning, public performance, senior thesis

Field Study/Field Work
ex. faculty-led academic study or work situation in a real-world setting

Internship
ex.  internship, clinical, practicum, student teaching

Research
ex. mentored research, conference presentation, publishing

Study Abroad
ex. faculty-led academic study exposing students to different cultures, peoples and environments

Other

REQUIRED ATTACHMENTS
The following attachments are required with your application.  A grant cannot be awarded without them.

1. An unofficial transcript or academic summary (can be found at: https://y.byu.edu/records/cgi/stdCourseWork.cgi)

2. A copy of your official approval/offer letter for the experience



EXPERIENCE INFORMATION, cont.

Name/Title of Experience ___________________________________________________________________

Location of Experience _____________________________________________________________________

Semester/Term of Experience (including year) ___________________________________________________

Department/Unit Sponsoring Experience _______________________________________________________

Faculty/Staff Member Advisor ________________________________________________________________

Proposed Start Date ___________  Proposed End Date ____________ Anticipated hrs per week __________

Will this experience be paid?           No                Yes        If “Yes”, how much? ______________________

Will you be enrolled as a        No                Yes        If “Yes”, how many credits? ________________

student during this experience?

EXPERIENCE DESCRIPTION

What functions and duties will you be expected to perform during your experience?

Briefly explain how this experience supports your academic and/or career goals.

Are there adverse financial circumstances that would make it difficult or impossible to complete this experience 

without the support of a grant?  If so, please elaborate.



EXPENSES

Anticipated total expenditures for this experience.  Please note, this is asking for total expenditures, not just 

those costs you feel you’re unable to cover with your own resources.  

Round-trip Travel Expenses _______________

          Taxi/Uber/other travel _______________

                  

                  Lodging/Housing _______________

                          Food/Meals _______________

        Other Living Expenses _______________

                                  Tuition _______________

           TOTAL _______________

Of this total, what amount do you feel you’re able to cover through personal contributions, family support and/or 

other student aid and awards?

                                              _______________

SIGNATURE

I affirm that all information contained in this application is true and correct to the best of my knowledge.

Further, I understand that if awarded an Experiential Learning Grant from the BYU Economics Department, 

those funds are to be used solely for expenses related to this learning experience.

 

___________________________________________________________       _________________________
signature                                                                                                                    date
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for office use only
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