Osterreichische HochschiilerInnenschaft
Austrian National Union of Students

Federal Office — Department for Social Affairs
Taubstummengasse 7-9/4. Stock

1040 Wien .
Referat fiir
Tel: 01/310 88 80-22 Fax: DW 36 Sozialpolitik
Application for OH - Social Funds
0 Social Funds 0 Parent Aid Funds 0 Children Tending Support Funds
0 Accommodation Aid Funds 0 Mediation Support funds 0 Psychotherapy Aid Funds
Attention!

Please note that you are required to submit supporting documents (in duplicates) for all the
information that you state below (accept for information about basic household keeping costs such
as costs for groceries!)

Incomplete application forms, with missing evidence and/or documents will be refused automatically,
because the processing of applications is very time-intensive.

Surname Name E-Mail
Address Telephone Number
Nationality Place of Birth Date of Birth
Marital status: 0 single 0 married 0 divorced
0 cohabitation 0 separated 0 widowed
Do you have children? 0 no Oyes: Names and Birth dates .....ceuueereureenriinnrinieieieiriieeineeeeereeneeeeenneeenenns
University/Teacher training college Field of Studies Student number

Date of admission. Please indicate if you had a leave of absence (when and for how long)

Number of Semesters enrolled: ....................

Did you complete the first or the second part of your university program? If yes, when?

Have you ever changed your field of studies? 0 no 0 yes

if yes, please indicate your former field of studies and the date of change.

Performance at University: Number of successfully completed courses in the last two semesters: .............



Have you already exceeded the minimal duration of study for the current part? 0 no 0 yes

If yes, please indicate the reasons

Are you a recipient of governmental Student Aid? Ono  Oyes:amount? ............. Euro per month
If N0, PlE@Se STAtE the TBASONS ..iuuiiniiiiie ittt ie ettt et ettt e e e et e e e et eeeene st sasasaneaseennsenaansensenssnssnnsensensanns
Have you ever received governmental Student Aid? 0 yes 0 no

Please indicate the dates and the reasons why you have stopped receiving Aid

Household Income per month (including your partners income):

0 Income you receive through employment: Euro .............. 0 Child Allowance: EUr0 ...veeeveenreenneennnennnenn.
0 Unemployment benefit/other governmental benefits: Euro ................ 0 Pensions: EUTO ....evvueeeeeneneneenne
0 government aid for accommodation: Euro .............. 0 Alimonies: EUrO ......ceuveeenen.
0 Family Allowance (personal/partners ): Euro ....... 0 Family Allowance for your child/children: Euro .......
0 Financial Support from your Parents/relatives/friends: EUIO .....ceuevveriirennieineeieriineenneenieeeneennnns
0 Financial Support from federation, federal states, municipality or other official posts: EUro .........ccceeeuneeee.
0 other available supports in NON MONELANY FOTM ..ivuniiiniiin i ittt et ceter e e et e et eenenrenseaneernennnsennsenns
0 other sources of income (e.g.: occasional jobs, doNations €tC.): EUTO ..ecuevveerieniennieennerinrennrenneerneeneenneens
Total Income per month: Euro .....cceevvveerinnnennnns

Amount of your household expenses per month:

0 Monthly rent (all inclusive ) Euro .............. 0 Electricity/Heating costs: EUro ..................
0 Household insurance: EUIO «c...eevvnrveeneneenne. 0 Television licence fees: EUrO ..c..uvveeneneennnnnee
0 Health insurance : EUIO v..vvvueveniinneennnnnnee. 0 Costs related to your studies: Euro ..............
0 general costs of living: EUr0 ..c..cvvunvennennneee 0 Transport expences : EUro ......ceeeeveeneenneennnes
0 Childcare expenses: EUI0 .....ccvvveeeninnnennnnns 0 Other eXPEeNSES ..c.vvveeiirieenieeeinieeeeieeneennns
Total expenses per month: Euro ......ccccceuueennnnee

Information about your parents and your partner:

Adress of partner



Fathers address

Information about your living situation/apartment
0 main-renter 0 sub-renter 0 Student Dorm 0 Flat share 0 own property

Apartment size (in m? start date of tenancy Number of flat mates
Number of rooms)

Details about your child tending institutes:

monthly costs for child tending. Start date of child tending
(including heating costs and material costs, excluding meal costs)

Explanatory statement about your application (detailed account of your situation):



Please state if you have received financial Aid from the OH (Student Union) or from other Organisations (e.g.
Caritas, AAI, OAD, WUS, BM:BWK etc.) during the last 12 months?

0 no 0 yes: organization, amount of aid, and date

I declare that all the above given information are correct and that I do NOT receive any additional income
which I have not stated above.

Date Signature

Required Documents (only duplicates):

0 Registration document (Meldezettel) for you, your partner and your children

0 Student ID card

0 University Student form, Registration slip (inskriptionsbhestatigung)

0 All official notifications about student aid (including refusals)

0 Evidence about other Scholarships

0 Accumulative certificate of successfully completed courses (Sammelzeugnis)

0 Up to date letter of conformation about your diploma or doctoral thesis

0 Letter of conformation about leave of absence from university

0 Evidence about your own income, and that of your parents and/or partner

0 Consistent and consecutive bank account statements for the last 3 months

0 If existent: a duplicate of your savings account book

0 Marriage certificate/divorce decree

0 Birth certificate(s) of your child/children

0 Arrangements for Alimonies, any evidences of money advances as well as already paid alimonies

0 Tenancy contract, confirmation of paid rents for the last three months

0 All supporting documents and evidences for your monthly income and expenses (as well as one time earnings,
payments etc.)

0 Other relevant supporting documents (e.g. edical recommendations, charges against theft, treatment as well as

therapy costs, evidences about not being able to pay the rent and so on)

0 Information about costs for psychotherapy :

What kind of treatment are you currently receiving? When did you start your therapy? Name of therapist, is he or she
listed in the Austrian register of approved therapists? How many secession did you have? How much of the costs are
covered by your health insurance company?



