
□ Yes □ No

______€ 

______€ 

      ________________________€ 

___________________________ 

Financial Situation 

Do you receive BAföG?  

Monthly earned income (after tax)

Financial support received from parents/relatives/friends (monthly)    

Financial support received from other institutions/foundations (monthly) 

If yes, name of the institution/foundation

Other sources of income (e.g. blocked account) ______€ 

In case none of the above applies, then please explain how you are financing your studies:

________________________________________________________________________________________________
__ 

________________________________________________________________________________________________

__ 

________________________________________________________________________________________________

__ 

______€ 

______€ 

______€ 

______€ 

______€ 

______€ 

______€ 

Total:     ______€ 

Information about your monthly expenses: 

Rent: 

Health Insurance: 

other insurances: 

Utilities (Electricity/Gas/Phone): 

Food:

Clothing: 

Other: 

Other notes: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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