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Application Form for a Hildegardis-Verein Grant

Name:	 		First & middle name(s):	 	

Current address: __________ 				

Postcode:	 		City:	 			

Mobile:	 		E-Mail:   			



Date of birth:	 		Place/Country of birth:	 	

Nationality:	 		


Religious affiliation	 Highest educational qualification:	 	

Study subject(s):	 	

Place of study:	 		Occupational / educational goal:  	

Current or last previous occupation:	 	



Marital status: 	since: 	Maiden name (if applicable):    	

Children (incl. date of birth):	 	

Current occupation of spouse/partner (if applicable):

 	_


Mother’s name:	 		Father‘s name:  	

Current and / or previous occupation of mother/father:



Number and age of siblings (if applicable):    	



Place/Date	Signature

HILDEGARDIS-VEREIN e.V.
FRAUEN - STUDIEN - FÖRDERN
Wittelsbacherring 9, D-53115 Bonn, Phone +49 (0)228 / 96 59 249, Fax: +49 (0)228 / 96 95 226 post@hildegardis-Verein.de, www.hildegardis-verein.de

Financial Plan
Please state your financial needs:

	
	Monthly income

	
	
Monthly expenses
	

	
	
	€
	
	€

	
	
	€
	
	€

	
	
	€
	
	€

	
	
	€
	
	€

	
	
	€
	
	€

	
	
	€
	
	€

	Total
	€
	€

	
	
	Difference: €



Requested grant in total:	 	 €

Requested mode of payment:	 in monthly instalments à 500 € 
	
Planned grant start:	 	(Month /Year) 

I am aware that I need to specify a guarantor upon signing the contract (exceptions are only possible in exceptional cases).
The following person would probably act a s guarantor for me (name, address): 	

Attached find my complete set of application documents:

· Cover letter stating the reasons for the application and the financial needs
· Curriculum vitae
· Copies of school, enrollment or other educational certificates. (if available)
· declaration of support from a person seconding the application
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