Financial Aid Application for Economically Disadvantaged Students Academic Year: 200..  / 200..

Study Programme, Year, Study Group…………………………………..…………..……………………

Name
……………………………………………..…………………………………..………

Date of Birth
………………………………………

Permanent Address …………………………………………….…………………..………………

Contact Address……………………………..…………….……………………………………………

Phone Number  …..……………………….…
E-mail
……………………………….

I am applying for financial aid starting from ……………………………..

Notification of higher rate child benefit administered according to a special legislation which forms an integral part of this application was issued by the following social security office: 

Name and address of the office  ………………………………………………..………………………….

Notification issue date …………..…………………..

Bank Account

Financial aid will be transferred to the following bank account number ……………………………

Name and address of the bank  ……………………………………..……………………………..

Affirmation

I hereby declare that all the above mentioned information is true and is free of omissions that might influence the allocation of financial aid for economically disadvantaged students.

I declare that I only submit one financial aid application for economically disadvantaged students. 

I am aware that I shall immediately notify the student services of any new facts relevant to the allocation of financial aid for economically disadvantaged students.

I confirm that all bank account information above is correct and I agree with the financial aid transfer to this account.

Place:……………………………….Date:………………….….Applicant’s Signature………………………………………..…….                           

Enclosure: Original or verified copy of the Notification of higher rate child benefit administered according to a special legislation issued by a social security office.
