
Internat ional  Summer Program of  the Univers i ty  of  V ienna ·  Ju ly  17 – August  14 ,  2010

A P P L I C A T I O N  F O R  F I N A N C I A L  A S S I S T A N C E

NAME OF APPLICANT

AMOUNT APPLIED FOR
The program fee for the International Summer Program 2010 is € 2,850. The partial  scholarships avai lable range from € 300 to € 2,300, the remaining

amount must  be paid by the appl icant .  P lease indicate  the scholarship amount you wish to apply  for :  

€

Please note that  the indicated amount must  ref lect  your  f inancia l  s i tuat ion and need .

P lease g ive  be low a statement of  your  f inancia l  s i tuat ion and need .  I t  wi l l  be  to  your  advantage to be as  spec i f ic  as  poss ib le .

FAMILY SITUATION
Please l i s t  a l l  fami ly  members  (mother,  father,  s i s ters,  brothers,  grandparents,  spouse ,  partner,  ch i ldren etc . )  that  l ive  in  the same household with you:

Relat ion Name Age

Relat ion Name Age

Relat ion Name Age

Relat ion Name Age

Relat ion Name Age

Relat ion Name Age

FINANCIAL S ITUATION
Please indicate  the monthly  net  income for  each of  the persons l i s ted be low earning a  monthly  wage .  ( I f  you l ive  with a  s ingle  parent  or  a lone ,  a lso

indicate  the monthly  income of  both parents . )  The informat ion g iven has to  be conf i rmed by an attached document (pay-s l ip  or  a  tax  income report ) ,

where the monthly  income i s  made apparent .
I f  appl icable  the amount of  f inancia l  support  the appl icant  rece ives  has  to  be conf i rmed by an attached document ,  where the amount rece ived i s
made apparent .
Al l  attached documents  have to be t rans lated into Engl ish or  German by an off ic ia l  t rans lator  or  notary.

Appl icant ’s  monthly  net  income: Attachment No:

Mother ’s  monthly  net  income: Attachment No:

Father ’s  monthly  net  income: Attachment No:

Partner ’s /spouse ’s  monthly  net  income: Attachment No:

Amount of  state  support ,  grants,  scholarships  or  other  f inancia l  support  the appl icant  present ly  rece ives .  P lease indicate  the per iod of  t ime each

amount is  rece ived for.  ( I f  needed add an extra  sheet . ) :

Support  1 Per iod of  t ime Attachment No:

Support  2 Per iod of  t ime Attachment No:

AFFIRMATION
I aff i rm that  the informat ion g iven in  the appl icat ion is  complete  and accurate .

Date:                                                         Appl icant 's  S ignature:

Appl icat ions for  f inancia l  ass istance must  reach the off ice  of  the Sommerhochschule  by February 28.




