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Application for emergency grant 
Summer semester 2023 

 

1. Personal Details 

Surname       First Name       

Postal address in 
Germany 

   

Nationality 
 

     Marital Status 
 

  single 
  married 

Student  Number       Number of 
Children

           

Student Email  

  
 

2. Information concerning the emergency situation

Please briefly describe (i.e. no more than this page) why you are in an emergency situation 
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3. Information concerning financial details

Are you currently receiving any other financial support / do you have a work contract? 
 

 yes            no 

if “yes“ 
 

 I receive a scholarship 

Scholarship Donor:      __________________________________ 

 Duration of Scholarship:        _________________________________ 

 Scholarship Amount:            __________________________________ 

 I expect part-time work during the next semester with a monthly net earning of: ……………………€ 

     Other monthly income (e.g. blocked account, family assistance, etc.) of  ………………………….…€ 

 

 
 

4. Required Application Documents 

Please join all required documents to this form and put it in one pdf file 
 

 Either decision on other funding or, if the decision is not yet available, application for funding  

 Bank statements for all bank accounts in Germany  

 Bank statements for blocked account  

 If you were dismissed, letter of dismissal from the employer 
 Rejection letters from companies on applications  

 Current certificate of enrollment 

 Proof of identity 

 Other  

 
 

 
 
 
I assure that the information given in this application is correct. I understand that in the case of false or 
inaccurate information the application will be invalid and further legal action will be taken. I commit to 
immediately informing the Graduate School of Offenburg University in writing about any changes which may 
arise. 
 
 
______________________________ __________________________________ 
Place, Date   Applicant´s Signature   
  
 
Please submit your application in one pdf file to gs@hs-offenburg.de by June 11 
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