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To: 
Studierendenwerk Trier 
Anstalt des öffentlichen Rechts 
Universitätsring 12a 
54296    T r i e r 

 
A p p l i c a t i o n 

 
    for the Social allowances 
 

 for the Grant for parents 
 
    for the granting of free meals 

(please tick the appropriate box) 

 
 
 

Applicant: 
 
Last name: ....................................  First name: ......................................... 
 
born on: .........................................   Nationality: ......................................... 
 
Home address:   .................................................................. 
   .................................................................. 
   .................................................................. 
 
Semester address: .................................................................. 
   .................................................................. 
   .................................................................. 
   .................................................................. 
   Phone 
   .................................................................. 
   E-mail address  
 
   

Bank account details: ……………………….……. ……………….………………………. 
   IBAN        
 

   ................................................................................................... 
   BIC    Bank / Building Society  
 
 

MATRICULATION: 
 

University:   University of Trier     Semester* 
 
    Faculty of Theology Trier    Semester* 
 
    Trier University of Applied Sciences  Semester* 

* (Please enclose a valid certificate of study) 
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Standard period of study:  Semester  

 
 
Estimated completion date of studies:   

 
 

 
 

Marital status:  single  married divorced widowed 
 

    (       )       (                      )        (                        )     (                       )  
                                                                                  .....................           ........................        ...................... 
     since   since   since  

 
Number of children: ........            thereof in education/vocational training: ................... 
(Please attach birth certificate(s))  

 
Number of own siblings : .......     thereof in education/vocational training: ................... 
 
 
Financing your studies: 
(Please attach bank statements for the last three months)  
 

Financing is provided by:  BAföG       € 
 
     Support from parents     € 
 
     Own income       € 
 
     Scholarships or similar     € 
 
     Other grants       € 
 
     Other income       € 
     (child benefit, housing benefit, pensions, etc.) 

 
     Total monthly amount-                                       € 
     available:      
 
 

 

With spouses:    Total amount of net 
     income of your spouse     €
      (Please attach bank statements for the last three months)  
 
 

 

 
Use of loans: 
(Please attach verifiable receipts) 

 

 Amount in € Payout on: Monthly repayment 

Loan – Studiwerk €  € 
Loan – AStA €  € 
Bank loans €  € 
Loans from private individuals €  € 
Loans from KHG, ESG etc. €  € 
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Accommodation at your place of study: 
 
              monthly 
As the applicant, you live:   with your parent            rental costs 
 
      in a dormitory * 
       

      in an apartment of your own * 
* (Please enclose a copy of the rental contract) 

 

 
Explanation of the crisis situation: 
(use another sheet if necessary) 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 

What unavoidable burdens currently exist, and what burdens are to be expected in 
the future: 
(use another sheet if necessary) 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
............................................................................................................................................................................................................ 
 
 

Declaration: To the best of my knowledge, I assure the completeness and 
correctness of the information I have provided. I hereby confirm that any services 
wrongly received from Studierendenwerk are to be refunded immediately. 
 
 
 
Trier, (date) .......................................   ............................................................. 
            

       Signature of applicant 
         


