OJwisk

INNSBRUCK

WIRTSCHAFTSHILFE FUUR STUDENTEN

APPLICATION

Handed in ON: oo, Declined oN: oo,

Approved of (o] AU Waiting list ..o

| apply for the admission in a student dormitory of the WIST Innsbruck

for the academic year 20 ... / .... Summer semester 20...

[. APPLICANT:

Last NAME: ... First name: ... ...
S, e e e PLCCIY: e e
@/ Mobile phone ..., Federal State: ......ccooooiiiiiiie e e e
Date of birth: ..........cvvviiiiii e, CiItiZENSNIP: e
L= 11T V1 PP Gender: maleO female (®

[I. _Current income- and financial circumstances of the parents and of the student:
Income tax confirmation or pay slip of the previous year (this concerns only Austrian students)

Name of supporter: .........cccceeeeeeee, 10 {1515 [o] o PRSP

Name of mother: ... Profe@SSION: ...vvvveiiiiiiiiiiiiiiiiiii e
Numbers of sisters/brothers: ........... depending on parents: ...

(student / apprentice)

For scholarship applied yesQ no QO

Receiving scholarship yes@ no O amount€/month ................c

lll. Present level of education:
1. First-year students:
School certificate examination (date): ................

SCNOOL: et
Intended field Of STUAY: ....coooii

2. Student:
Field of Study: .........ouveiiiiiiiiiiiiieee e currently..... semester of the .... section

Change of Field of Study: yesO no@ ..... semesters

Advancement:
Passed examinations (subject): date:
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V. Additional information:

Have you lived in a student dormitory of the WIST before?

®nNo O Yes HOUSE «.eoovveeeneereeseeseieeena from ......... until........
O smoker (O non-smoker
ROOM With COIEAGUE........cee et e e e e s nennes favoured.
V. Preferred accommodation: (list the houses according to your preference from 1-9).

Haus Panorama, Furstenweg 174
O Dr. Adolf-Sollath-Heim, Hans Untermllerstr. 8
Rapoldiheim 1, Hans Untermdillerstr.6
Karwendelheim 2, Héttinger Au 84A
Karwendelheim 1, Héttinger Au 84
Savoy, Héttinger Au 26
Dr. Hertha-Firnberg-Heim, Firstenweg 174a
O Roter Adler, Seilergasse 4
Dr. Karl-Kunst-Heim, Dreiheiligenstr.9
Campus Sieglanger, Weingartnerstr. 129-131

VI. Special remarks:

VIl How did you hear about the WIST?

(®searching the Internet (®recommendation of friends
riends / acquaintances, who have lived in a WIST dormitory
leaflets

L@ 1 T Y0 11 (=1

At first you will be placed in a double bedroom. After a one-year stay in one of our dormitories it might be possible to
be assigned to a single room in accordance with available places. If the advancement of studies lies within the given
time-limit it is possible to stay in one of our houses for the total duration of one field of study (not valid for guest
contracts!). The deposit secures the reservation of the accommodation in one of our dormitories and forfeits if the
dormitory place is not occupied without timely cancelling. After signing the contract it serves as security for the WIST
in case of claims against the student (damages, payments in arrear, etc.). An untimely cancellation of the
accommodation is possible in written form within a period of notice of six months, subject to the stipulations of the
§ 12 Abs. 3 Studentenheimgesetz.

We would like to inform you, that an application can only be handled if all the documents about the income of the
parents are included (this concerns only Austrian students).

Applications for the following academic year will be handled with the beginning of April.

Applications for the summer semester only will be handled permanently!

Please enclose € 5,- in cash as administration fee.

.................................. , 0N v 20... SIgNALUre: ..o
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