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Financial Needs Calculation Form

Financial plan for students going abroad

First and last name

Postal address

Income

Regular income per month
(e.g- internship remuneration)

BAfoG?

yes no
Applied for Auslands-BAf6 G?

yes no
Other scholarships

Applied Granted

Other allowances
(parents, etc...)

Savings

Estimated total income for

.................................. months

Expenses

Travel expenses

Accommodation costs
(per month/ in total)

Living expenses
(food, phone, etc....)
(per month/ in total)

Fees
tuition fees, course fees, etc....)

Other expenses
(i.e. health insurance, visa, liability insurance, etc....)

Estimated expenses for

.................................. months

(to be filled in by DIT)

Place, date

Signature
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