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Applicant 
 
 __________________________________________________________________ 
 Family name, first name (all printed letters, please) 

 __________________________________________________________________ 
 Full Address: Street name and House Number, 

 __________________________________________________________________ 
 Postal Code, Place of Residence 

 __________________________________________________________________ 
 Date and Place of Birth 

 __________________________________________________________________ 
 E-Mail 

 __________________________________________________________________ 
 Fields of Studies 

 

 __________________________________________________________________ 
 Name of Bank 

 BIC: _  _  _  _  _  _  _  _ I _  _  _ 

 IBAN: DE_  _ I _  _  _  _ I _  _  _  _ I _  _  _  _ I _  _  _  _ I _  _ 

 
Confirmation:  

I took notice of and understood the regulations regarding the hardship payment as amended on 
January 12th, 2016, in particular § 3 of the regulations. 

I confirm that the data given in my application are true and correct and that at short notice I 
cannot fall back on any savings, people obliged to pay for my subsistence or any other sources 
of income. I obtain no financial support from other parties except from those which I indicated.    
I authorize the Verfasste Studierendenschaft to pass on my application data to other supporting 
bodies, especially to the Studierendenwerk Heidelberg, in order to check and exclude any 
possible double support.  

Should the scholarship be granted, I will commit myself to inform the Sozialreferat (unit for 
social matters) per e-mail soziales@stura.uni-heidelberg.de promptly of all alterations of my 
circumstances which affect the granting of my scholarship. In case I should be granted a 
scholarship, I pledge myself to use the grant for purposes relating to my University studies only. 
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I took notice of the fact that the granting of the scholarship will be immediately cancelled, if I 
have not complied with my duty to supply information about any changes in my circumstances, 
about further financial support unknown to the Verfasste Studierendenschaft, or if the Verfasste 
Studierendenschaft upon verification should find out that the preconditions for the scholarship 
do no longer persist. 

Particularly in the event of double support, a retroactive cancellation of the grant is possible, 
further in those cases that are based on false statements of the scholar. In such cases the 
Verfasste Studierendenschaft reserves the right to claim back the money already payed.  

Should the academic programme be interrupted or discontinued, the approval will be revoked 
as from the end of the month in which the student interrupted or discontinued his course of 
studies. Especially if the hardship payment should be used as a basic financing of the studies, 
the approval will be revoked. 

  

Place, Date and Signature of Applicant:  

 

______________________________________________________ 

 

Enclosures (please refer to the information sheet): 

• written information and evidence of income and expected expenses 
• description of the case with special attention to the effects on the course of studies 
• current certificate of enrolment 

=============================================================================== 
 

To be filled in by the committee 
Date of receipt of application ____________________ 

Date of processing in meeting of committee ____________________ 

The application will be _____________________________________ 

The decision will be communicated to the applicant by letter dated ____________________ 

 

 

_________________________________   _________________________________ 

Signature of minute-taker     Signature of person in charge for written 
approval/rejection 


