Are you applying for our social fund? Then you must complete this form.

Are you applying for another grant? Then you only need to fill out this form
if you do not have any other proof of social need (Exemption from ORF
contribution fee, prescription fee exemption, housing allowance
(Wohnbeihilfe), study grant (Studienbeihilfe) or support from the social
fund of the OH Uni Graz).

From which income do you live? Please present your financial situation
truthfully.

To prove financial need, the applicant must clearly list the entire income of
the last 6 months as well as all monthly expenses. All entries must be
supported by bank account statements. If you receive money in cash from
parents (or someone else), a signed declaration from the parents (or other
person) is required.

~lalone [ | shared flat [ with partner [ with parents | with siblings

Name of household

Address Monthly income in EUR
members

Do you have savings or other assets? If yes, how much?

~Ino  lyes

All pages of the form must be completed in full. Seite 1



(please state the month)

Income Amountin€
Employment
Study grant + Family allowance
Social benefits
maintenance (support from parents, grandparents etc.)

Other::

Toral income: €

Expenses Amountin€

Housing

Phone, internet, ORF- fees

Insurance

Study costs + materials (OH fee, books, supplies etc.)
Groceries and hygiene products

Other living expenses ( clothing etc.)

Restaurants, Cafes

Transportation

Medical costs + pharmacy

Other:

Total expense: €
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(bitte Monat angeben)
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Other:
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