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REQUEST FOR FINANCIAL ASSISTANCE – FOR TECHNION STUDENTS 
Please Print 

Personal information 

Last name  __________________________ First name  ______________________________ 

Phone ______________________________ e-mail  __________________________________ 

Technion  Department /Faculty__________________________________________________ 

Grade Point Average ___________ 

Host University in Germany (Name and City) ________________________________________ 

Faculty at Host University    ________________________________________________ 

Period of study at ___________________________   ����  one semester       ����  two semesters 

 

Are you receiving any other scholarship(s)?   ����  yes       ����  no 

If yes, please specify source(s) and amount(s)  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

I am requesting  Financial Aid from the Deutsche Technion Gesellschaft Scholarship Fund at 

Technion. 

Reasons for request:  ____________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Signature  _______________________________ Date ___________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
For office use only 

Remarks: ______________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Amount approved by GTS:  __________________ 

 

 

 

_____________________________________ __________________________ 

 Administrative Coordinator Date 

International Academic Relations 


