APPLICATION

for the Deutschlandstipendium
(Germany Scholarship) at the
University of Applied Sciences Erfurt

Please tick as appropriate:

|:|for Winter Semester__

|:|for Summer Semester __

DFirst application
DAppIicationforcontinued funding

— BN FACHHOCHSCHULE
r BN ERFURT UNIVERSITY

BN OF APPLIED SCIENCES

Zentrum fur studentische und akademische Angelegenheiten
Centre for Student and Academic Affairs

Tel.:03616700111
Email: d-stip@fh-erfurt.de

1. Personal Details

Last name, first name

Date of birth / Place of birth

Nationality

Gender

2. ADDRESS TO WHICH NOTIFICATION SHOULD BE SENT

Street name, house no.

Postcode, town/city

Email address Telephoneno.
3.BANK DETAILS

IBAN BIC

Bank Account holder

4. DETAILS OF DEGREE PROGRAM IN THE PROSPECTIVE FUNDING PERIOD

Degree program
Started

Expected date of completion e
Aspired qualification e
Standard period of study forthe program...............c..vuevwe.
StudentIDnumber L

5. BACKGROUND

SCHOOL EDUCATION

Ingtitution/school L
Town/federalstate ..
Date of qualification .
Type of qualification ...

Finalgrade e



mailto:d-stip@fh-erfurt.de

OTHER QUALIFICATIONS WHICH QUALIFY THE STUDENT FOR THE UNIVERSITY OF APPLIED SCIENCES ERFURT (e.g. MASTER CRAFTSPERSON

Apprenticeship

Training centre

Town/federal state

Qualification

Final grade

PROFESSIONAL EXPERIENCE

Institution/company

Town/federal state

Position

UNIVERSITY QUALIFICATIONS TO DATE

QUALITICALION e e e et ea— e et e e a— e aea ot e et e et ee e s e e et e e e e e an e e et

Date of qualification
Final grade /ECTS

STUDIES TO DATE

From - until semesters University Degree program Qualification

6. DETAILS ONOTHER SELECTION CRITERIA

Other selection criteria to be considered include: previous employment, work placements, special achievements such as awards and
prizes, extracurricular commitments such as voluntary work, involvement in the community, social issues or university politics
participation in religious societies, associationsor clubs, special personal or family circumstancessuch as illnesses, disa bilities, caiing
for one's own children - especially as a single parent - or caring for a close relative, involvementin the family business, employment
alongside studies, migration background.

Please provide information here on criteria that may be considered in the selection process. Information isrequired on the type of
involvement, institution, time period, and position held, aswell asappropriate supporting documentation.

Type of commitment Period of time Institution if applicable Position held Proof (please submit
copies)




7.0THER SCHOLARSHIPS/GRANTS

Do you receive a state student grant (BAf6G) O yes |:| no

Are you the beneficiary of a scholarship/grant from another organization? |:|yes |:| no

If so, please state the amount and the organization/provider Amount of funding per month:
Have you appliedfor funding? Dyes Ono

If so, with which organization/scholarship provider? Organization/scholarship provider:

Expected amount of funding

8. GENERAL DECLARATION AND DECLARATION ON THE PROCESSING OF PERSONAL DATA IN THE APPLICATION AND
SELECTION PROCEDURE

| hereby certify that the information | have providediscorrect and complete. | have acknowledged the obligationsto coopera te with the
university. | understand thatif false orincompleteinformationisprovided, all or part of the scholarship may be revoked. | am aware that
if the approval notice isrevoked, no further funding will be provided. The personal data and other information containedin the application
for the Deutschlandstipendium will be collected, processed and used by the university aspart of the application process. Thisdata will
be used by the university exclusively for processing the application andwill be deletedassoon asitisno longerrequired.

In accordance with § 4 (2) StipG, the Federal Ministry of Education and Research (BMBF) carriesout random checks based on the data
of students receiving scholarships/grantsin orderto avoid double funding. Forthispurpose, the BMBF may request and store the lag
name, first name, date of birth, addressand university location of individual studentsreceiving funding and compare these with the data
of otherfunding organizations. The university isrequired by law to supply thisdata. Afterthe random checkshave been carried out, the

data will be destroyed.

Town/city, date Signature

| consent to the forwarding of my data (last name, first name, degree program, email address) for the purpose of being

contacted by the scholarship provider. This declaration is voluntary and has no influence on the selection process.

Town/city, date Signature
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