Osterreichische HochschiilerInnenschaft
Austrian Students' Union

Federal Office - Department for Social Affairs
Taubstummengasse 7-9/4. Stock . )
1040 Wien Corona Hartefonds sorspoli
Tel: 01/310 88 80- 45 or. 22

Application for the

Requirement: Your emergency is directly linked to the Covid-19 crisis and therefore
caused social indigence!

CAUTION: Incomplete application forms (false/missing
information/documents, esp. concerning your financial
situation) will be refused due to time constraints!

1. Personal Information

SUMAME: eiiiiniiniiie e eaaaes NAME: «iiiiiiiii
Date of Birth: ocoivieiiiiiiiiii e Nationality: ceeeeveeeneeriiieie
E-Mails ceeneeiiiie e Telephone NUMber: ....ccoeiiiiiiiiiii e
X LN
Martial status: [ single [ married []divorced

[] cohabitating [[]sperated [ widowed
Do you have children? Qno:  Qyes:  How many / how 0ld? ...cceuueiiiieiiiiieeiiie e e e e e e e e e

2. Information about your studies

Name of the Uni/PU/PH/FH:..ccouimiiiiiiiiiiiiiiiiieieieeenns Field of studies: ....ccevevevniiiininns

DVorstudienlehrgang |:| Bachelor |:| Master |:| PhD DMagister |:| Doktorat

Are you currently taking or have you ever taken a leave of absence (e.g. pregnancy, etc.)?

Ono Oyes: When, for how long and how? ....c.cuiniiiiiii e

Academic Sucess (ECTS bzw. Sst.)

A Minimum Academic Success of 16 ECTS/8 Semester Hours (SSt.) from the last three
semesters or 8 ECTS/4 Semester Hours from the past two semesters. For students, who are in
their second semester, a confirmation of 4 ECTS from the last semester is sufficient. Students

who started studying this term (SS 2020) only need to submit a confirmation of registration.
If you are studying for more then three semesters, you need to have at least 16 ECTS of Academic

Success Students with children or disabled students only need to have half of the above
mentioned requirements in the stated terms.

WS 19/20 (01.10.19-02.02.20)  SS 19 (25.02.19-30.09.19) WS 18/19 (01.10.18-24.2.19)

|:| Check this box if you started studying in SS 2020 (this term)



anova
Linien


anova
Linien



3. Are you recipient of federal aid for students (Studienbeihilfe)?

Dyes: ..................... € monthly until (Date) ......cooeveviiniiini.
|:|no, but I received federal aid from .........c.c.ceeeenee. untill veeeneenineniennenen.
Currently I am not recieving any federal aid because ...................... .
Dno, I have never recieved any federal @id DECAUSE ...cuveneieinin it e e e e eeaes

4. Tution fees

Do you pay tution fees? O No,1dont O Yes, I do pay the following amount: ...........c..coo.e.... €
Does your institution refund the fees? O Yes, amount: ......... € O No, because: ..ccceeveeeeeeeeennnn.
5. Income

Amount of your monthly income: How much money do you receive in a month? If you are in a domestic partnership or
still living with your parents: How much money do you have altogether (including your child/ren)?

|:| through employment: ......cooviviiiiiiiiininininn.n. € |:| Unemployment/other governmental aid: ............. €
|:| PENSTON: tevuieiiieeee e € |:| Social welfare (Sozialhilfe): ...cceveeininiiieeninnnnnen. €
|:| Housing assistance: .......coeveeveviininiinenininnnnne. € I:lchild care/maternity allowance: .......cccevvvninennnn. €
|:| Family allowance for you: ....ccoeneieieieiennnnnnnen. € |:| Family allowance for your child/ren: .................. €
|:|Fr0m your parentS/TelatiVES/fﬂ.endS: ................ € D Alimony: ................................................. €
|:| From federal states, municipality or other official insStitutions: .....coeeeieiniii e €
|:| Other (e.g. occasional jobs, donations, ELC.): w.euiiiiuiiei it €
TOTAL monthly income: ........ccoeviiiiiiiiiiiiiiiiiieea, €

6. Expenses

Amount of your monthly expenses:
If you are in a domestic partnership or still living with your parents: How much money do you spend altogether

(including your child/ren)? Bills or other payment confirmation from the last three months are required for every
expense (excluding living expenses)!

|:|Rent (ALLANEL): weeene e € |:| Electricity/Heating: ....cocuvvviviiiiiiiniiiiiiniiiinnnnns €
I:lHoushold TNSUTANCE: Luiiiieeeiieiieiie e, € [I Phone, Internet, TV: coccoooviniiiiiiiiiin, €
D Health inSurance: ....ueeeeenevnevinenneniinenneeinenns € D Study-related COSES: wevuueeriiiriiiniiiiiiiiiieeene, €
I:lLiving expenses (e.g. food, clothes, ..): ............. € [l Transportation: .....coeevviiiiiiiiiniiininieee, €
I:l Child care eXPenses: .eeeeeeeeeenrenerneenrennennennnns € I:l Other: covviiiiii €

TOTAL monthly eXpenses: ..........cceeeuueeiiiniieiiiiiiniiiiiiieeeeeenans €




7. Information about your parents

Mother: Father:

Full name:

Occupation & monthly income:

Adress (Street, ZIP, Country):

8. Information about your partner

Full name:

Occupation & monthly income: €

Adress (Street, ZIP, Country):

9. Information about your accommodation

D main tenancy D sub tenancy/room D student dorm |:|cooperative (Genossenschaft)
|:| own property |:| flat share (WG) I:lcommunity (Gemeinde) D ..................................
Size of the apartment/room (in m2): ....ooovivininiiniinninen. How many people live there: ....cccevveveiiiiiniiiiiniiieinninne.

Who are these people (family, friends, €1C.)? e

10. Bank account

Konto:  IBAN: BIC:

Have you received any financial aid from the OH (Students’ Union) or other organizations
(e.g. Caritas, AAI, OAD, WUS, BM:BWK, etc.) during the last 12 months?

O O

If yes: When, who from and how much? .......ceeeeieeeiiiinniiinniiiniiinniieencneeeicneencenenccsneceseenees

Caution: The Explanation on page 5 and 6 needs to be filled in and signed as well in order to
process your request.

T hereby declare that all the given information in this application is correct and complete. I
do NOT receive any additional income.

Place, date Signature
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Required documents (only copies):

CAUTION: Incomplete application forms (false/missing information/documents, esp.
concerning your financial situation) will be refused due to time constraints! If you can't
transfere documents later, we ask for an explanation!

O OO O O O OO0 0O 0 O

O o0 O O

Registration document (Meldezettel)

Student ID card & Student form (Studienblatt) for the current semester

Transcript of records (Sammelzeugnis)

Letter of confirmation about your Bachelor, Master, Diploma thesis or dissertation

All official notifications on federal aid receipt or refusal (Studienbeihilfenbescheid)

Evidence about other scholarships (andere Stipendien)

Evidence on your leave of absence from university

Confirmation of tuition fee payment

Proof of income (e.g. salary certificate) from the last 3 months

Proof of income (e.g. salary certificate) of your parents from the last 3 months

Consistent and consecutive bank account statements form all your bank accounts for the last 3 months
including the account balance (Kontoauszug)

Copy of your savings bank book (Sparbuch)

Tenancy contract (Mietvertrag)

Other supporting documents for your financial situation (e.g. theft report, proof of back rent, ...)
Information on therapy costs: Which kind of therapy do you receive? Since when? How often do the therapy
sessions take place? How much do you pay and how much is the reimbursement (of treatment expenses,
therapycosts) by the health insurance? (medical certificate, payment confirmation on therapy costs)

If you have (a) child/ren, the following documents are additionally required:

0O O O O

Birth certificate/s of your child/ren

Arrangement of alimonies, any evidence of advanced money, as well as paid alimonies
Confirmation of alimony payment from the last 3 months

Bill or other paymentconformation from the last 3 month for kindergarden/nursery/school

If you are married or in a domestic partnership, the following documents are additionally required:

O 0O O O O

Marriage certificate / divorce decree

Registration document of your partner

Proof of income (e.g. salary certificate) of your partner from the last 3 months

Consistent and consecutive bank account statements of your partner for the last 3 months
Student ID card, Student form and transcript of records of your partner

We ask for your patience, since the processing of your request takes some time.
Thank you!



Please explain in a few sentences your current financial emergency, so that
we can understand it easily. (Explanation):
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Data Protection Policy & Affidavit

Name of the applicant:

In case you provided Information about your health, we are only alowed to process this
Data with yor explicit consent. You can revoke this consent at all times by writing an
email to sozialfonds@oeh.ac.at. However, in this case we cannot use this data for
processing your application

|:|I explicitly agree that the Austrian Students' Union processes the given health data for
processing my application.

|:|I have read the attached "Data protection policiy" (in German) and agree to the
processing of my personal data by the Austrian Students' Union for the purpose of
processing my application an payment official support. In case I provided personal data from
another person, I will inform those persons about the "Data protection policy".

I swear affidavit the correctness and completeness of the given data and
ocuments in the present application including attachments.

Datum, Ort Unterschrift

In case (health) data from another person is provided in this application, the following
conformation is required:

Name of the affected person:

Data processing agreement for third persons:

The Austrian Students' Union (hereinafter referred to as "OH") offers

Students the opportunity to receive financial support in certain life situations
to apply. In this context it can happen that the student provides

Health information (health data) from third parties (such as the

Parent, partner etc.) to demonstrate his / her particular financial

situation. Health data may only be used with the

consent of the person concerned.

I have been informed that the above applicant has provided information about
my state of health in the application for financial support by the OH and agree that the OH will
process and store this health data (data

my state of health) for the purpose of processing the application.

This consent can be revoked at any time by e-mail to Sozialfonds@oeh.ac.at.

Datum, Ort Unterschrift



Datenschutzhinweise:

Zu welchem Zweck werden Deine personenbezogenen Daten verarbeitet? Die
OH speichert und verarbeitet Deine im Antrag angegebenen Daten zum Zweck der
Beurteilung der Forderwiirdigkeit und zur Administration der genehmigten Forderung.

Aufgrund welcher Rechtsgrundlage werden Deine personenbezogenen Daten verarbeitet? Die
Verarbeitung Deiner allgemeinen, im Antrag angefiihrten personenbezogenen Daten erfolgt
auf der Rechtsgrundlage eines berechtigten Interesses der OH. Das Interesse der OH liegt
darin, Studierenden die Sozialférderungen zukommen lassen zu konnen. Die Verarbeitung
Deiner gegebenenfalls im Antrag angegebenen Gesundheitsdaten erfolgt ausschlieRlich auf
Deiner Einwilligung.

An wen gibt die OH Deine personenbezogenen Daten weiter? Neben den von der
Osterreichischen Hochschiilerinnen- und Hochschiilerschaft gewihrten Sozialleistungen
vergeben auch manche Universitats- oder Hochschulvertretungen soziale Unterstiitzungen.
Auf Verlangen dieser Universitdts- oder Hochschulvertretungen kann es zu einer
Ubermittlung von Daten der

Antragsteller/innen (ndmlich Name, Matrikelnummer, Studienrichtung, Antragsdatum,
Antragsgewihrung, Hohe der Forderung) kommen. Zweck dieser Ubermittlung ist
ausschlieRlich die Vermeidung von Doppelforderungen durch die Osterreichische
Hochschiilerinnen- und Hochschiilerschaft und die (lokale) Universitats- oder
Hochschulvertretung.

Zur Uberpriifung der richtlinienkonformen Verwendung der Mittel kénnen

Vertreter/innen des Bundesministeriums fiir Wissenschaft und Forschung in die Daten der
Antragsteller/innen (ndmlich Name, Matrikelnummer, Studienrichtung, Antragsdatum,
Antragsgewahrung, Hohe der Forderung) Einsicht nehmen.

Wie lange bewahrt die OH Deine personenbezogenen Daten auf? Personenbezogene
Daten werden ein Jahr nach der Auszahlung archiviert und sieben Jahre nach der
Auszahlung geldscht. Personenbezogene Daten von Antragsteller/innen, deren Antrag
abgelehnt wurde, werden 2 Jahre nach der Ablehnung geldscht.

Welche Rechte hast Du im Zusammenhang mit der Verarbeitung Deiner
personenbezogenen Daten?

Die EU-Datenschutz-Grundverordnung 2016/679 (DSGVO) rdumt Dir als Betroffene/r gewisse
Rechte ein, auf welche wir dich im Folgenden hinweisen. Bitte beachte, dass diese einander
erganzen, sodass Du etwa nur entweder die Berichtigung bzw Vervollstandigung Deiner
Daten oder deren Loschung verlangen kannst. Widerruf der Zustimmung Sofern die OH Deine
personenbezogenen Daten aufgrund Deiner Einwilligung speichert und verarbeitet, bist Du
berechtigt Deine Einwilligung jederzeit zu widerrufen. Dadurch wird die RechtmaRigkeit der
bis zum Zeitpunkt des Widerrufs erfolgten Verarbeitung jedoch nicht beriihrt.

Recht auf Auskunft: Du kannst Auskunft zur Herkunft, zu den Kategorien, zur
Speicherdauer, zu den Empfingern, zum Zweck der zu Deiner Person von der OH
verarbeiteten Daten und zur Art ihrer Verarbeitung verlangen. Dieses Recht steht Dir dann
nicht zu, wenn die OH hoheitlich titig wird und die Auskunft die Erfiillung einer ihr
gesetzlich iibertragenen Aufgabe gefahrdet wird.



Recht auf Berichtigung und Loschung: Falls die OH Daten zu Deiner Person verarbeitet,
die unrichtig oder unvollstandig sind, kannst du deren Berichtigung oder Vervollstandigung
verlangen. Du kannst weiters die Loschung unrechtmaRig verarbeiteter Daten verlangen.

Recht auf Einschrankung der Verarbeitung: ist es unklar, ob die zu Deiner Person
verarbeiteten Daten unrichtig oder unvollstandig sind oder unrechtmaRig verarbeitet
werden, so kannst du die Einschrankung der Verarbeitung Deiner Daten bis zur endgiiltigen
Klarung dieser Frage verlangen.

Widerspruchsrecht: Auch wenn die Daten zu Deiner Person richtig und vollstandig sind und
von der OH rechtmalRig verarbeitet werden, kannst Du der Verarbeitung dieser Daten
widersprechen.
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