
Application form 
Halbjahresfreitisch

 For the
□ 1st half year (1.1.–30.6.)

□ 2nd half year (1.7.–31.12.)

Please fill out form legibly and in print ! Applications not filled out properly 
won't be accepted!
Deadline: 15th May/15th November□Male □Female □other

Last name:............................................................................................................................

First name: ...........................................................................................................................

Date of birth: ......................................................... Matriculation nr.: ..................................

Subject: ..................................................................Number of semester: ............................

Street: .................................................................. House number: ........... Room: ............

City: ...................................................................... Phone: …..............................................

E-Mail: ..................................................................................................................................

Specification of economic situation

Monthly income € Monthly expenses €

BAföG, scholarships ................... Rent incl. additional costs ...................

Parents, relatives ................... Food / Groceries ...................

Employment / Job ................... Study costs ...................

Wohngeld, social care ................... Tuition fee ÷ 6 ...................

Blocked Account ................... Insurance ...................

Other (_________) ................... Other (_________) ...................

Total ................... Total ...................

I live: □on my own (shared flat, own flat, student residence/dorm).

□with my parents/family/relatives.

□I have to pay aliments/take care for (number: ...................) children.

□I pay a higher tuition fee because: ….............................................................................................................

□I am aware that only a complete and truthfully filled out application, with the account statement of the 
last three months attached, can be considered.

Further reasons for Application (Information required! If necessary use the back of this form):

The AStA reserves its right to check the provided information on the basis of suitable documents. I 
assure the correctness of the information provided. The given data will only be processed for the purpose of processing this application. 
Further information can be found in our privacy policy (http://www.asta-hannover.de/impressum/). The personal information above is 
verified on the basis of official papers. The submission form has been signed by the person applying (by hand). After expiry of the period
of approval of the application, all personal data and all declarations will be destroyed. The AStA does not pass on this data to third 
parties, except for to lawyers and courts. 

Hannover, the ...............................   Signature ................................................

AStA-Servicebüro in the Hauptmensa, Callinstr. 23, 30167 Hannover ٠ adress: Welfengarten 1, 30167 Hannover
Office hours at www.asta-hannover.de ٠ Tel: 0511 / 762 5066, Fax: 0511 / 71 74 41

http://www.asta-hannover.de/

