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Application for a scholarship from the Hochschulstiftung Südwestfalen at the 
South Westphalia University of Applied Sciences 

To the
Chair of the Executive Board
Dr. Ulrich Müller
Baarstraße 6
58636 Iserlohn 

Personal details

Last name First name 

Gender: male female diverse 

Home address 

Semester address 

Phone 

Email

Date of birth 

_______________________________  

Nationality 

____________________________________________________ 

For foreign students: Residence permit

Matriculation number

Bank IBAN BIC 

Bank details 

Details of the (intended) degree course

Bachelor Master 
Degree course 

Campus 

Faculty 

have applied for admission to the degree course or

Semester at the time of application   
(according to certificate of enrolment) 



Hochschulstiftung Südwestfalen ■ Scholarship application 2025/ 2 0 2 6 ■ Page 2 / 2 

The following documents are enclosed with my application (please check as appropriate)

Report on the status of studies or school education (max. one DIN A4 page) 

Current certificate of enrolment

Proof of previous academic achievements or examination results 
(school leaving certificate or current transcript of records)

Description of the special personal situation 

Description of why it is not possible to finance your studies from your own resources, using the form  
'Description of financial situation' 

Proof of extracurricular/social commitment, if applicable

Details of scholarships already received 

Bank statements for the last 4 months 

International students: a copy of the passport with reference to the residence permit

If you voluntarily provide health data to justify a particular hardship, we require a signed Declaration of 
consent for health data.  

Other 

I confirm that the information I have provided is correct. I confirm that I do not receive any other financial 
support (scholarships etc.). I agree to report any changes in my personal, financial, or educational 
circumstances (including change of address) immediately.

I agree to the exchange of my scholarship-related data between the institutions administering the scholarship 
(South Westphalia University of Applied Sciences, Hochschulstiftung Südwestfalen, Deutsches 
Stiftungszentrum GmbH, bank).

I have taken notice of the Privay Policy for Scholarships of the Hochschulstiftung Südwestfalen.

Applicant's signature Date 
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