
 
 

 
SCHOLARSHIP INFORMATION FORM 

 
Part of your financial aid award was made possible by a generous donation to Trinity.  We have 
designed this form to gather information that donors would like to receive about scholarship 
recipients.  Please return this form to the Office of Enrollment Services at the address below.  Your 
scholarship will not disburse to your student account until this form is received. 
 

Name: ____________________________ ID: __________________ Year in School: ___________ 
 

Where are you from? _______________________________________________________________ 
 

Expected major or field of interest: ____________________________________________________ 
 

First Year Students - Please list high school activities or sports:  _____________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Please list Trinity activities or sports: __________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

What are your career goals? __________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 

Please list relevant career information or internships: ______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

What brought you to Trinity? ________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

What would you like to tell the donor? _________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

I authorize Trinity to use the information provided on this form for publicity purposes.  I also 
authorize Trinity to release information from my academic record to the scholarship donor. 
 

Signature: ________________________________________  Date: _________________________ 
 

Return to: Trinity 
Office of Enrollment Services 

125 Michigan Avenue, NE 
Washington, DC 20017 

Phone: (202) 884-9530 Fax (202) 884-9524 

Enrollment Services 

125 Michigan Avenue, NE 

Washington, DC 20017 

202.884.9530 fax: 202.884.9524 


