Application for grant from the Dormitory Fund

To: Bundesvertretung der Osterreichischen Received on:
Hochschller_innenschaft
Taubstummengasse 7-9

1040 Wien

Name and address of the student dormitory:

Details of the Chairperson of the Heimvertretung (dormitory representation):
Name:

Address:

Phone:

Email:

Details of the Project Coordinator (if different from the Chairperson of the Heimvertretung):
Name:

Address:

Phone:

Email:

| hereby request a grant for the implementation of the project (Title):

in the amount of (Euro - maximum 600):

Project description (Object of the project, Methods of implementation, Project organization,
etc.):

Project objective:




Project deadline and schedule (Explanation of the work concept, Project phases, Project

completion, etc.):

Bank details:
IBAN:
BIC:

Account holder:

Please attach: Proof of election to Chairperson of the dormitory representation; if possible

various quotes to compare prices of the products to be purchased.
The current guidelines of the Dormitory Fund apply.

Signature of the Chairperson of the Heimvertretung:
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