4 TECHNION-ISRAEL INSTITUTE OF TECHNOLOGY

!i! Office of the Deputy Senior Vice President for International Academic Relations

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 [J one semester  [] two semesters

Are you receiving any other scholarship(s)? [1 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

Technion City Phone: +972-4-829-2964
Haifa 32000 Fax: +972-4-829-3773
Israel Email: studex @tx.technion.ac.il

1007 NP
32000 91
SR



