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Application Form — SUB Social Fund

Incomplete applications will prolong the process.

1. Personal data

Last name

First name(s)
Date of birth

c/o

Street and number

Zip code and city

Phone number

E-Mail university

E-Mail private

2. Study details

Enrolment O Uni Bern O Visiting Study — Home University:
Student Number

SUB membership O yes, since: Ono
MVUB membership O yes, since: Ono
Major

Minor(s)

Start of studies

End of studies
Level: O Bachelor O Master 0O PhD

3. Information on employment and housing situation

Employment Oyes Ono
Opermanent positon _ h/week _ %
O hourly wages ____h/week %
Housing situation O Living with family 0 Living alone / in shared accommodation

Number of people living in residency (including the applicant)
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4. Information on relatives

Financial support from relatives Oyes Ono
Siblings in education Oyes Ono how many
Child(ren) of the applicant Oyes 0Ono how many and age

5. Information on type of application
Request for: O Loan O Scholarship

Amount: Swiss francs

Type and amount of application must be explained in the written report.

6. Mandatory documents

O Confirmation of registration O Proof of SUB/MVUB membership
O SUB budget sheet O Bank statements of the past two months
O Payroll and tax statement O Written report detailing your financial distress

O Applications submitted to other financial institutions or foundations (if applicable)

O Copy of passport or ID

7. Additional documents and confirmation

O O oo o

How did you find out about the SUB Social Fund?
O Website SUB O Website University of Bern O Social Media O Friends
O other:

| hereby confirm that all information has been entered completely and truthfully.

Date and Place Signature
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