
Stibet I Application 2025

1. Personal data

Surname First name 

Date of birth Nationality 
 male      female

Gender 

Family and marital status 

Address 

German 
Tax ID

Email address 

2. Student enrolment at Aschaffenburg UAS

Exchange studies at Aschaffenburg UAS  

from ___________ (dd/mm/yyyy) to __________ (dd/mm/yyyy) 

3.

3.1 yes no

Declaration of regular income 

Do you currently receive any scholarships or grants? 

Do you work or did you work in the past six months? yes no

Type of income Monthly amount 

3.3 Do you receive financial support (from your parents or someone else)? 

yes no  

If you answered yes to any of the questions above, please specify:

3.2 

3.4 



I hereby confirm the accuracy and completeness of the information given in this application. 
I undertake to inform Aschaffenburg UAS of any change to my financial situation immediately. 
I am aware that any false or incomplete information given by me, in particular with regards to my 
financial situation, may lead to the loss of the grant, the obligation to pay back monies already 
paid out, and a penal charge. I agree to inform the International Office of Aschaffenburg UAS 
promptly of any change in writing. 

................................................. ................................................................... 
Place, date Signature 

Please attach the following documents to your application: 

• Current transcript of records

• CV

• Letter of motivation

4. German bank account details (can be submitted later on)

Name of the account holder

Bank code (BIC) Account number (IBAN) 

Name of the bank 
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