
…………………………  
 

Application for Scholarship for  
“completion of studies” 

Program STIBET (DAAD) 
 
 

surname……………..…………………………. first name………………………....……matr. number.…..……………. 
 
date of birth……………………………………     nationality*……………………….….……………………………………… 
 
street…………………………………………..……………….    city……………………………….…………….………………….. 
 
E-mail: ……………………………………………………………………………………………………………………….……………. 
 
degree program……………………………………………………………………….…………  semester…………….…….. 
 
time frame of your final paper*: from……………………..……………… to …………………..….…………………… 
 
thesis supervisor ……………………………..…………………………………………………………………………...  
 
Please substantiate your application. Why do you need financial support? Why should you be 
selected for the scholarship? 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………….. 
 



…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………….. 

*please attach copies

□ scholarship / funding by other institutions

scholarship donor    ………………………….……….     scholarship amount ………………………………...      

□ I have part time work during the duration of the scholarship with a gross earning of

………………………….. 

I assure that the information given in this application is correct. 

date / applicant’s signature …………………………………..……………………………………………………………… 

bank account to which the payment is to be made

first name…..……………………………... surname……………………………….…………………………………………. 

IBAN.…………………………………………………………………. BIC ……………………………………………………….…. 

bank…………………………………………………………………………………………………………………….…………..….. 

approved and agreed: date …………………… signature:    …………………………….…………………… 
(to be completed by Geisenheim University, International Office) 

Tax-ID………………………………………………… Tax Office……………………………………………............… 
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