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ID: DSL-
Stand: /

Surname, First name  

Degree programme  Registration number  

 

for the  summer semester winter semester  20 /

Dezernat Studium und Lehre Postal address: Campus.Offi ce, Geschwister-Scholl-Straße 15, 99423 Weimar

City, Postal code

Street

 

RECENT FINANCIAL DURESS DURING THE LAST PHASE OF THE FINAL EXAMINATION IN

ACCORDANCE WITH § 4, SECT. 2, NO. 3 THÜRHGEG

Petitioner

I petition for a waiver or submitted an appeal last semester.

was granted on  under the supervision of Prof. 

In the department 

 

 

I hereby petition for a partial or full waiver of study fees.

Familial status Own household

Declaration

1. Registration for the fi nal examination (bachelor’s degree, master’s degree, Diplom thesis, 1st state examination)

 

2. Financial circumstances (list on a second sheet if necessary)

2.1 Income in euros (average monthly income based on the past 6 calendar months)

Income earned from paid employment (net earnings including Christmas bonus , vacation pay, etc.) 

Income earned from rentals and leases

Income from freelance work, agriculture and forestry, business enterprise

 

 

 

 

€

2.2 Benefi ts

Benefi ts refer to salary compensation payments (e.g. health insurance, mater-
nity or unemployment benefi ts), transitional allowances, fi nancial aid, social 
benefi ts, housing allowances, pensions paid by public accident insurance, 
benefi ts paid through the Federal Support Law, alimony payments from
a spouse 

Type of benefi t Amount in euros

 

 

 

 

 

 

 yes  no 

 yes  no

€

€

€

a spouse or other obliged to provide fi nancial support or persons who 
voluntarily provide fi nancial support (e.g. parents), funding from companies 
or foundations, educational grants and similar subsidies fi nanced through 
public funds, as well as funding payments from other countries.

  

 

 

(please enclose writ-
ten confi rmation)

Income earned from capital assets (for entire calendar year without savers’ allowance deduction)
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2.3 Other income and assets For example, (half) orphan, invalidity and survivors’ pension paid through public social security

Type of income Amount in euros

 

 

 

  

 

(total cash assets, bank deposits and savings) €

I hereby confi rm that the information above is true and complete to the best 
of my knowledge.
I am aware that erroneous, untruthful and incomplete information can result 
in consequences in accordance with § 4 sect. 6 of the ThürHGEG.

Total assets

The approval of this petition is determined on the basis of the monthly requi-
red income for students as provided by § 13 of BaFöG. 
Please enclose appropriate documents to confi rm the duration and amount 
of your income (salary and pay statements, income tax returns, etc.) and your 
rental contract if applicable.

Place, Date Signature  
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