
Stand: 25. Juni 2025 

 

 

Anlage 10/01: Applica/on for the determina/on of financial hardship 

by post to: 

Allgemeiner Studierendenausschuss 
der Europa-Universität Viadrina 
Große Scharrnstraße 59 
15230 Frankfurt (Oder) 

by email to: 

asta-soziales@europa-uni.de 

Applica/on for the determina/on of financial hardship  

for the summer semester ____ / winter semester ____ 

personal Informa/on of the Applicant: 

last Name, first Name  
date of birth:  

 
street, house number:  

postal code, place of residence:  
  

email address:  
student ID number:  

field of study:  
university semester:  

 

account informa/on of the applicant: 

account owner:  
IBAN:  

BIC:  
 

informa/on about Your Own Income: 

income from: monthly net income in € 

non-self-employed / self-em-
ployed work: 

 

Wohngeld:  
educaYonal Support (BAföG) / 

scholarship: 
 

other income:  
total amount:  

 



Stand: 25. Juni 2025 

 

 

informa/on about your health insurance: 

Do you have your own health insurance?  
What are your monthly deducYons for your health and long-

term care insurance? 
 

 

Addi/onal informa/on and explana/ons from the applicant: 

Declara/on: 

I confirm the accuracy and completeness of my informaYon. The relevant documents are at-
tached: proof of income (e.g., BAföG noYficaYon, payment statements, pension noYficaYons, 
housing benefit), proof of assets (e.g., blacked-out bank statement), as well as proof of rent 
and health insurance. 

I consent to the AStA contacYng the relevant authoriYes, parYcularly the BAföG office and the 
scholarship office of the university, to verify my informaYon. I agree to the processing of my 
data for the purpose of applicaYon processing and consent to a data exchange between the 
AStA, Europa-Universität, and the BAföG office. Furthermore, I agree to receive the noYfica-
Yon via email. Processing will be done as quickly as possible. Funding is provided from student 
funds and is limited. 

I am aCaching: enrollment cer/ficate, copy of an official iden/ty document, and the required 

proofs. Please only submit copies, not originals. 

 

 

______________________                 ______________________________________________ 
place, date        signature of the applicant  
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