Stand: 25. Juni 2025 Am

Anlage 06/01: Application for the payment of KinderbegriiBungsgeld
by post to:

Allgemeiner Studierendenausschuss
der Europa-Universitat Viadrina
Grol3e Scharrnstralie 59

15230 Frankfurt (Oder)

by email to:
asta-soziales@europa-uni.de

Application for the payment of KinderbegriiBungsgeld according to § 7 RL-Soziales in the
amount of € 200,00

personal information of the applicant:

last Name, first Name:

street, house number:

postal code, place of residence:

email address:

student ID number:
field of study:

university:

personal information of the child:

last Name, first Name:
date of birth:

account information of the applicant:

account owner:
IBAN:
BIC:

| hereby confirm that | am enclosing the child's birth certificate, my current enroliment cer-
tificate, and my official identity document. | am aware that | may submit this application only
once per child; however, each parent is entitled to submit this application for the same child.

place, date signature of the applicant
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