
APPLICATION FOR FINANCIAL ASSISTANCE

PERSONAL PARTICULARS

Full Name:

Gender:  ■ Male ■ Female Marital status:

Current Mailing Addresss:

Postal Code:

Telephone Number: Country Code ( )Area Code ( )

Permanent Addresss if different:

Postal Code:

Telephone Number: Country Code ( )Area Code ( )

PARTICULARS OF STUDY

Year of study at the ILF for which fi nancial assistance is required:

Have you applied for fi nancial aid from any other institutions for this program? If so, please give details:

FINANCIAL PARTICULARS

Indicate your TOTA L A NN UA L FA MILY INCOM E. Family in this regard includes your own, that of your parents, 
and spouse.

Annual net income
(please send proof, e.g. tax return, 
payslips, statement of employer) 

No income
(please give reasons and send proof, 

e.g. housewife, retired, deceased) 

Copy of passport
(please attach copy of all family 

members), please tick 

Comments

Applicant ■

Spouse ■

A-

B-

C-



I declare that the information supplied in this questionnaire is true and correct and undertake to supply the Institute for Law

and Finance with documentary or any other form of additional proof that may be required. I also understand that should any

information given prove to be incorrect, disciplinary action may be taken against me.

FINANCIAL PARTICULARS

PROOF OF INCOME

(For of f icial use only)

Annual net income
(please send proof, e.g. tax return, 
payslips, statement of employer) 

No income
(please give reasons and send proof, 

e.g. housewife, retired, deceased) 

Copy of passport
(please attach copy of all family 

members), please tick 

Comments

Father ■

Mother ■

SELF PARENTS SPOUSE OTHER

Date and place:Applicants signature:

Institute for Law and Finance

im House of Finance der Goethe-Universität

Attn: Jennifer Schmid
Campus Westend – Theodor-W.-Adorno-Platz 3 
60323 Frankfurt am Main

Germany

Telephone: +49 (69) 798-33624
Telefax: +49 (69) 798-339 21
Email: llm@ilf.uni-frankfurt.de 

www.ilf-frankfurt.de
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