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APPLICATION FOR STUDENT FINANCIAL AID 

APPLICANT : 

Family name  ______________________________________________ 

First name  ______________________________________________ 

Student No  ______________________________________________ 

Date of birth _________________ 

Marital status □ unmarried  □ married   □ widowed   □ separated   □ divorced

Number of children ____   Date(s) of birth  ____________________________ 

Address / road  ______________________________________________ 

Postal code / place  ______________________________________________ 

Email  ______________________________________________ 

Phone _________________  Mobile  _____________________ 

Live with parents  □ yes       □ no 

Nationality _________________ Residence permit _____________ 

Date of arrival in Switzerland    ________________________________________ 

Family name, first name, address of the guarantor (only for students outside the 

European Union)          ______________________________________________ 

STUDIES AT THE UNIVERSITY OF FRIBOURG : 

Date of enrollment  ______________________________________________ 

Faculty  ______________________________________________ 

Field of study (major)  ______________________________________________ 

Number of completed semesters _________ Number of validated credits  ______ 

Estimated duration to complete bachelor / master _________________________ 

Targeted diploma ______________________________________________ 

Change of study field ______________     Reason  _________________ 

EDUCATIONAL BACKGROUND : 

Education ______________________________________________ 

Location ______________________________________________ 

Diploma ______________________________________________ 

Duration ______________________________________________ 

ACADEMIC HEAD OFFICE 

UNI-SOCIAL 

Academic Head Office 

Uni-Social 

Rue Techtermann 8 

1700 Fribourg 

Opening hours 

of reception : 

Monday and Thursday 

from 9 to 11am 

P +41 26 300 71 60 

uni-social@unifr.ch 

www.unifr.ch 

http://www.unifr.ch/
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FAMILY AND FINANCIAL SITUATION : 

Father : Family name _______________ First name  __________________ 

 Marital status _______________ Date of birth  __________________ 

 Occupation _______________ Income net/monthly CHF __________ 

 Fortune   CHF _______________ IV-AHV-pensions-other/month  ______ 

Address of the father         ______________________________________________ 

 

Mother : Family name _______________ First name  __________________ 

 Marital status _______________ Date of birth  __________________ 

 Occupation _______________ Income net/monthly CHF __________ 

 Fortune   CHF _______________ IV-AHV-pensions-other/month  ______ 

Address of the mother       ______________________________________________ 

Number of siblings of applicant dependent on parents : ____________________ 

 

YOUR  MONTHLY INCOME: 

Scholarships « state » / municipality CHF________ pending : □ yes 

Loans « state » / municipality CHF _____________ state :    __________________ 

Other scholarships/loan CHF    ________________ pending :  □ yes 

Contributions from parents CHF____________________________________________ 

Contributions from third parties CHF _______________________________________ 

Guarantor's contributions (only for students from outside the European Union)   

CHF ________________________________________________________________ 

Income  CHF  _________________________________________ 

Pension (for ex. IV, ALV)  CHF  _________________________________________ 

Alimony CHF       _________________________________________ 

Child allowances, education allowance CHF _________________________________ 

Income partner  CHF  _________________________________________ 

the total balance of all your accounts (Swiss and foreign) CHF ___________________ 

Do you own a vehicle ?                       □ yes  □ no 

 

YOUR MONTHLY EXPENSES : 

A flat rate is calculated for housing, electricity and phone. 

Rent   CHF            _________________ Number of persons in the household  _____ 

Health insurance premium reduction □ yes     □ no    □ waiting for decision 

Health insurance monthly payable amount (reduction included) CHF _______________ 

Transport costs (to the University of Fribourg) CHF ____________________________ 

Taxes (predisposition display) CHF _________________________________________ 

Child care expenses CHF  _____________________________________________ 

ACADEMIC HEAD OFFICE 

UNI-SOCIAL 
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BANK OR POST ACCOUNT : 

Name and location of the bank/post  ______________________________________ 

Account No :  _______________________ 

IBAN No :         ______________________________________ 

Name and location of the bank/post  ______________________________________ 

Account No :  _______________________ 

IBAN No :         ______________________________________ 

Name and location of the bank/post  ______________________________________ 

Account No :  _______________________ 

IBAN No :         ______________________________________ 

You must declare all your bank or post accounts, including your saving 
accounts in Switzerland or abroad. 

Please indicate the name of the account on which you wish to receive possible financial 

aid :        ________________________________________________ 

HOW DID YOU HEAR ABOUT OUR UNI SOCIAL SERVICES? 

☐ Prospectus ☐ University service: …………………………………. 

☐ Email of University ☐ Information screen on campus

☐ Students ☐ Welcome and Orientation Day

☐ Internet ☐ Online survey «How are you / Feeling good»

☐ Newsletter ☐ Others: ...……………………………………….…… 

ACADEMIC HEAD OFFICE 

UNI-SOCIAL 
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DOCUMENTS TO BE ATTACHED TO THE APPLICATION : 

□ Copy oft he rent contract 

□ Copy of health insurance policy and the current month's premium note 

□ Income statements of the last 12 months 

□ Proof of other income (various annuities, unemployment, donations, funds, etc.) 

□ Divorce settlement in case parents are separated/divorced or in case you 

are yourself separated/divorced 

□ Decision of the education allowance perceived by your parents 

□ Bank/post statement of the last 3 months of all your accounts, including saving 

accounts  

□ Tax statement; (from student and the spouse) 

□ Certificate of child care expenses (last 3 months) 

 

For the foreign student 

□ For students outside the European Union a copy of the guarantee for 

subsistence allowance by the guarantor to the Department of Population and 

Migrants 

 

Please send us the complete application so that we can process your request as 
quickly as possible. 

Submit your application to Uni-Social Services.  

Electronic transmissions are preferred: uni-social@unifr.ch  

 

Additional remarks : 

________________________________________

________________________________________ 

________________________________________

________________________________________ 

________________________________________

________________________________________ 
 
 
 
 
Place / date :  ____________________ Signature : _________________  

ACADEMIC HEAD OFFICE 

UNI-SOCIAL 

 

mailto:uni-social@unifr.ch
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