S O I M I F O N D S Q} Forderverein fur unschuldig in Not geratene Studierende e.V.

. i Otto-Behaghel-Strasse 25D 35394 Giessen
der Hochschulen in GieRRen

Homepage: www.solifonds-giessen.de
E-mail: kontakt@solifonds-hessen.de
Personal initials: Total funding amount:
Loan Nr.: Funding period in months:
OFunding according to §61 (3) VR (monthly payment)
OFunding according to §61 (4) VR (payment en bloc) Monthly funding amount:

-Application for Upbringing Subsidy-

Information on the Situation

| reside in Germany according to §16 AufenthG and hold the legal guardianship for children who live in my
household. | am not able to afford my livelihood and the livelihood of my children by myself, which is why my
academic success is at risk.

Name of the first child:

Surname, Name

Date and place of birth:

Date, place

Name of the second child:

Surname, Name

Date and place of birth:

Date, place

Name of the third child:

Surname, Name

Date and place of birth:

Date, place

Name of the fourth child:

Surname, Name

Date and place of birth:

Date, place

Is your child eligible for benefits under SGB II, SGB Xll or child benefit?

|:| Yes I:lNo



http://www.solifonds-giessen.de/

My desired bank account for the funding payment:

IBAN:

Financial institution:

BIC:

You can apply for a child-rearing grant for each semester.

In the case of the first application, the grant is paid from the date of application and in the
case of subsequent applications for the semester requested.

You can request the forms by e-mail or download them from our homepage.

Privacy Statement and Release from Confidentiality

The data collected as part of the funding process will be utilised, automatically processed, and stored according to §28
(1) BDsG to determine the eligibility of the applicant within the framework of the Public Procurement Directives and the
statute of the "Fordervereins fiir unschuldig in Not geratene Studierende e.V.". The collected data will be kept for
documentary purposes.

Furthermore, according to the framework of the Public Procurement Directives and the funding coordination, as well as
in order to prevent fraud, the foundation is entitled to exchange, orally and in writing, data and information that were
created as part of the application procedure with the following institutions:

a. Protestant Student Association Giessen

b. Catholic Student Community Giessen

c. International Office of JLU

d. International Office of THM

e. Department Service and Advice (Beratung & Service) of the Studentenwerk
Giessen

f. German Academic Exchange Service (DAAD)
As far as a supplementary temporary aid is co-financed by the DAAD, data collected for the purpose of handling the
funding procedure will be passed on digitised to the International Office of the respective university.
The Foundation will not pass data and information to other agencies, authorities, or persons other than the ones listed
above.

If you do not sign this statement of privacy and release from confidentiality, a supplementary temporary aid cannot be
granted.

Date Applicant’s signature

Declaration

| hereby certify that the information given above is true and | have not concealed any relevant information, in
particular about my income and assets, and apply for upbringing subsidy. | agree to my data being recorded
electronically and stored for processing.

Date of application Applicant’s signature
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