Application for study start-up aid ”StudiumThüringenPlus“
amounting to 500 euro
Personal details
Surname:
First name:
Date of birth:
Nationality:
ID card No.:
Passport No.:
or

Residence permit No.:
Study details
University:
Account details
IBAN:
BIC:
Bank:
Name of account holder:
(if any different)
Residential address
Postal code and city:
Street and house No.:
Phone number/e-mail:
Primary residence:
(if any different)

1

I confirm that:
☐

I am a first-year student starting my degree program for the first time (1st semester)
and that I have been admitted to a Thuringian university in an attendance-based
degree program in Thuringia and
I am entitled to BAföG and have already applied for BAföG,
or

☐

I come from abroad, that I am not entitled to BAföG and that I can prove my
neediness by a reliable self-disclosure of income and financial situation.
(Please note: You are not entitled to BAfÖG if you have a residence title according to
§16b Residence Act solely for the purpose of studying in Germany).

☐

I herewith declare my consent that my data may be compared and verified with the
Thuringian universities and the department of educational support (BAföG-processing
office of the Studierendenwerk Thüringen) for the purpose of application processing.

☐

I confirm that I have received and read the fact sheet on study start-up aid
"StudiumThüringenPlus”.

______________
Date

____________________________
Signature of the applicant
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Reliable self-disclosure

(Annex1)

of income and financial situation
(only necessary for international students who are not entitled to BAföG)
Surname, first name:
Date of birth:
University:
Please describe how you have currently been covering your living expenses since arriving in
Germany (rent, health insurance, food). You are also asked to describe what income you
expect to have in the coming semester and how you will finance your studies.

I assure that the information provided is true to the best of my knowledge and to the best of
my ability. I am aware that providing incorrect information may result in the reclaiming of the
"StudiumThüringenPlus" study start-up aid and may have criminal consequences.

______________
Date

____________________________
Signature of the applicant
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Repayment agreement (Annex 2)
in the case of unauthorized claim or missing evidence

I hereby declare that in the event of
-

-

failure to enrol as a freshman at a Thuringian university in an attendance-based degree
program,
no approval notice for the BAföG application submitted,
missing or not in due time submitted proofs of use about the spending of the start-up aid
"StudiumThüringenPlus" (within 3 months, until 30 June for SoSe-application resp. 31
December for WiSe-application),
improper use of the "StudiumThüringenPlus" study start-up aid,
an issued negative notice of annulment on neediness,

I will repay the "StudiumThüringenPlus" start-up aid I received, either proportionally or in full
(€ 500), within five months. The obligation to repay in full or on a pro rata basis also applies
to inappropriately used or unaccounted amounts of the study start-up aid according to the
proof of use to be submitted.
I hereby issue a SEPA direct debit mandate to the Studierendenwerk for the corresponding
repayment after the determination of a repayment obligation has been determined.
In that case, the amount to be repaid will be debited from my bank account in installments of
up to €100 per month or pro rata to the unproven amount, starting no later than 01 July
(SoSe application) or 01 January (WiSe application). An early total repayment is possible.
I am responsible for ensuring that the account is adequately funded. I am aware that the
account-holding bank is not obliged to honor the payment if my account does not have the
required fund.
I will bear the costs for any unpaid direct debits.
I hereby declare that I will immediately inform the Studierendenwerk Thüringen of any
change in the personal data listed in this application (e.g., name, address, bank details,
repayment account).

I assure that the information provided is true to the best of my knowledge and to the best of
my ability. I am aware that providing incorrect information may result in the reclaiming of the
"StudiumThüringenPlus" study start-up aid and may have criminal consequences.

______________
Date

____________________________
Signature of the applicant
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SEPA - direct debit (Annex 3)
I revocably authorize the Studierendenwerk to collect payments from my account by direct
debit. At the same time, I instruct my bank to honour the direct debits to my account by the
Studierendenwerk.
Appropriate coverage of my account is always ensured. I am aware that the account-holding
bank is not obliged to honour the payment if my account does not provide the required
coverage.
In the event of mistaken collection, the Studierendenwerk Thüringen is obligated, upon
notification of the error, to immediately settle the incorrect or mistakenly collected
contributions. Further claims against the above-mentioned Studierendenwerk are excluded.
Please note.: I can request a refund of the debited amount within eight weeks, starting with the debit date. The
terms and conditions agreed with my bank shall apply.

Creditor ID number:

DE98SWT00000101510

Surname, first name of account holder:
Street/ house No.:
Postal code/ city:
Bank:
IBAN:
BIC:
Date:
Signature of the account holder:

The following information will be filled in by the Studierendenwerk.
Personal account:
SEPA mandate reference:
Entered on:
Signature:
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Where-used list (Annex 4)
about the spending of the study start-up aid “StudiumThüringenPlus“

Surname, first name:
Date of birth:

University:
-

To be submitted by 30 June in the SoSe application or 31 December in the WiSe application
Including submission of copies of the original receipts

Date

Proof/justification

1

2

3

4

5

6

7

8

9

10

I assure that the information provided is true to the best of my knowledge and to the best of my ability.
I am aware that providing incorrect information may result in the reclaiming of the
"StudiumThüringenPlus" study start-up aid and may have criminal consequences.

______________
Date

____________________________
Signature of the applicant
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