N V For information on requirements and application procedures,
see funding guidelines.

St u Ra Contact: stura.foerderung@hfm-weimar.de
HfM Weimar

APPLICATION FOR FUNDING

Only fully filled out forms can be processed.

Name of the project:

Project time period:

Number of participants: Of which HfM students:

Applicant name: Study program:

Street address:

Postal code, city:

E-mail:

Project description, justification for funding:

Breakdown of expected expenses: Breakdown of expected income:

Total: Total:

Applications for other fundings:

Amount of funding requested: O Funding Tier |

[] Funding Tier Il

Follwing funding sum will be granted: [] from StuRa funds If Funding Tier II:
to be filled out by the StuRa!
f 4 [ recommendation to the ERCRNIE LA mC
LZSG

Date, signature applicant Date, signature StuRa


mailto:stura.foerderung@hfm-weimar.de

N V For information on requirements and application procedures,

see funding guidelines.
7 StuRa

HfM Weimar

Contact: stura.foerderung@hfm-weimar.de

SETTLEMENT FORM

To be submitted to the StuRa together with original invoices in accordance with the billing deadline.

Name of the project:

Date of receipt of the funding confirmation:

Actual expenses: Actual income (including other funding):
Total: Total:

Please enclose the original receipts for all expenses/income!

Account holder: Bank:

IBAN: BIC:

Please note: For funding from LZSG funds, a project folder with a summary, image/audio material, press reviews,
etc. must be submitted in accordance with the Regulations on the Use of Long-Term Study Fees.

With my signature, | confirm that all information is correct and that the supporting documents are
complete.

Location, date Signature of applicant


mailto:stura.foerderung@hfm-weimar.de
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