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Application Form Student Fund  

 

1. Personal Details 

 

Matriculation number………………………….. 

Name……………………………..…………….. First name………………….…………………………. 

Date of birth………...……………….…………. □ female □ male 

Address…………………………………………………………………………………………………………………… 

Postcode and city...……………………………………………………………………………….…………………….. 

Country…………………………………………………………………………………………….……………………... 

Tel. no..…………………………………………. E-mail………………………………..………………… 

 

Living arrangement □ with parents 

 □ own apartment 

 □ room in shared apartment 

 □ student residence 

 

Remarks……………………………………………...………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 
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2. Study 

 

2.1 Faculty……………..…………………………………………..…………………………………………………….. 

 

2.2 Educational level □ Bachelor semester……………….......... 

  □ Master semester……………………... 

  □ Study exchange semester……………………… 

  □ PhD  

 

2.3 Type of degree pursued □ Bachelor 

  □ Master 

  □ Study exchange 

  □ PhD 

 Planned graduation semester…………….……….. 

 Remarks…………………………………….……………........... 

 

2.4 Type of study □ full time  

  □ part time  

 

3. Application for Scholarships from the Student Fund 

 

3.1 Type of application □ first application 

  □ repeat application 

 

3.2 Application for scholarship for the:  fall semester…………………. 

 

  spring semester……………… 

 
 

3.3 The scholarship will be used for:……………………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 
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3.4 Have any other requests for funding been made?  □ yes □ no 

      If yes, which..………………………………………………………………………………………………………... 

      Funds received: …….................................................................................................................................. 

 

 

4. Income in the Application Period 

 

4.1 Your assets at the beginning of the academic year  CHF……………………..……. 

 

4.2 Do you receive any income from employment during the  

      application period?   □ yes □ no 

 

4.3 Your expected net income during the application period CHF ……..…………………… 

 

4.4 Do you receive further income?   □ yes □ no 

  If yes, which.….…………………….....…………………………………………………………………………….. 

 

4.5 Are you supported by your parents?   □ yes □ no 

    If yes, how much support do you receive? 

……………..….…………...............…………………………………………………………….. 

  

5. Costs during the Application Period 

 

5.1 Tuition fees  CHF ……………..…………… 

 

5.2 Living expenses  CHF………………..…………. 

 

5.3 Travel expenses  CHF…………………..………. 

 

5.4 Further costs (please list)……...……………………………………. CHF………………..…………. 

……………………………………………………………………………… CHF…………….…………….. 

……………………………………………………………………………… CHF……………..……………. 
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6. Enclosures 

 

Please enclose the following documents with your application to the Student Fund: 

• Completed and signed application form 

• Personal application (in letter form) 

• CV 

• Letter from the faculty's student advisory service 

• Other enclosures (if available) 
 

 

7. Payment 

 

□ Own bank / post office account  

□ Bank / post account parents / third parties 

 

IBAN no. ..…………………………………………………...…………………………………….…………………….. 

Name, postcode and city of the bank …………………………………………………………..…………………….. 

 

Account holder..…………………………………………………………………………..……………………………… 

Address, postcode and city …………………..………………………………………………………………………... 

 

I hereby declare that the information above is true and correct. I agree that information about me may be passed on 

to third parties if this is necessary for the processing of the application.  

 

Place / date……………………………………. Signature..…………………………………………….. 

 

 


