A...kademie der bildenden Kunste Wien

Application for a Grant from the Mental Health Fund

Application submission requirements

s Completed application form
¢ Actual confirmation of enrolment
s Copy/Scan of your current ,Meldezettel”

Personal data

Surname

Name

Date of birth
Address

Postal code (PLZ)
City

Phone
Student-E-Mail

Matriculation number

Bank connection

Bank
IBAN-Code
BIC
SWIFT-Code

@student.akbild.ac.at

Akademie der bildenden Kinste Wien
Vizerektorat flr Kunst | Lehre

Schillerplatz 3, 1010 Wien
www.akbild.ac.at

vizerektorin_kunst_lehre@akbild.ac.at



A...kademie der bildenden Kunste Wien

Explanation of personal and financial situation:

The applicant must contribute to the determination of the relevant facts and submit
the necessary documents upon request. Your information will be treated
confidentially.

| hereby declare on oath that | have answered all questions truthfully and completely.

Date: ..o, Signature: ..o

Vom Rektorat auszufullen

Genehmigung: ja nein

Datum/Unterschrift: ...

Akademie der bildenden Kinste Wien
Vizerektorat flr Kunst | Lehre
Schillerplatz 3, 1010 Wien
www.akbild.ac.at
vizerektorin_kunst_lehre@akbild.ac.at
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