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CONFIDENTIAL 
SPECIAL AID APPLICATION FORM 
If you request a special aid at the Graduate Institute of International and Development Studies, you must send this form along with all required documents to the following address:
specialaid@graduateinstitute.ch
For further information, please contact: 
Graduate Institute of International and Development Studies
Kasia Wasiukiewicz
Maison de la paix

Chemin Eugène-Rigot 2

1202 Genève
Ph: +41.22.908 5877 or send an Email to : specialaid@graduateinstitute.ch

Student

Legal surname:       
First name(s):       
(in capital letters)

Date of birth:       
File N°:        
Programme of studies:       
1. PERSONNAL INFORMATION
1.1. Brothers and sisters dependent on the parents

	Legal surname & first name(s)
	Date of birth
	School/class
	Home address

	       
	       
	       
	       

	       
	       
	       
	       

	       
	       
	       
	       


1.2. Student’s spouse

Legal surname :       
First name(s):       
Spouse’s maiden surname:       
Occupation :
Unemployed  FORMCHECKBOX 
Part-time  FORMCHECKBOX 



Full-time  FORMCHECKBOX 

1.3. Student’s child(ren)

	Legal surname & first name(s)
	Date of birth
	School/class
	Home address

	       
	       
	       
	       

	       
	       
	       
	       

	       
	       
	       
	       


2. FINANCIAL INFORMATION

2.1. Family income (local currency)

	
	Name
	Annual gross income*
	Total Assets **
	Employer (Name & address)

	Father
	       
	       
	       
	       

	Mother
	       
	       
	       
	       

	Spouse
	       
	       
	       
	       

	Foster/Step family
	       
	       
	       
	       

	Other (person you live with, guarantor)
	       
	       
	       
	       


* Gross Annual Income represents the amount of money that a person earns from all sources before taxes (this includes salary and any other form of income such as rent, interests, etc…)
**Total Assets includes property, cars, savings etc…

Please make sure to highlight the reported amount on the documents provided
2.2 Budget- please consider a monthly average
	Monthly expenses
	Amount in CHF
	Income (on a monthly
 basis)                             Amount in CHF
	

	Tuition fees
	       
	Parental contribution
	       

	Rent
	       
	Salary (and/or spouse’s salary)
	       

	Health insurance
	       
	Savings
	       

	Other insurance
	       
	Scholarship (please specify the type of scholarship received)
	       

	Food
	       
	Loan
	       

	Transport
	       
	Other resources
	       

	Educational material
	       
	
	

	Other expenses (phone, clothes, childcare etc..). please specify
	       
	
	

	Leisure actvities
	       
	
	


2.3. Request for financial assistance

Have you submitted any other application for financial assistance?

no  FORMCHECKBOX 


yes  FORMCHECKBOX 

Organisation contacted:       



Date:       
Amount in CHF :       
3. DOCUMENTS TO BE ATTACHED TO THE APPLICATION FORM

- Proof of income & family wealth (tax certificates, salary slips, scholarship award decisions, etc.)

- Letter that describes briefly your situation
- Expenses’ vouchers (rent, health insurance etc.)
4. STUDENT’S DECLARATION

I certify that the statements made above are accurate (any false statement will entail the cancellation of the application) and authorize the Institute to conduct with the concerned administrations the necessary verifications to examine my situation with regard to income and studies.

Should I be awarded any type of financial aid, I confirm that I have read and understood the Directive on Financial Aid and that I have accepted the terms and conditions. 
I also understand that I am compelled to inform the Scholarships Office of any additional income that I may receive during the academic year and to announce any changes in my personal situation by Email to: scholarships@graduateinstitute.ch.

I am fully aware that I shall focus on my studies and am expected to complete these within the time limit set out in the Institute’s Directive.
Date :       

Signature : 

Your data will be handled in strict confidentiality
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