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INSTITUTE o I
TECHNOLOGY

Financial Statement (Income and Expenses per Semester)

First and Last Name

Nationality

Complete postal address

Income

Income per month
(z.B. Blocked Account, income from work, parents,
internship)

Other scholarships
(If yes, please indicate the amount
you receive.)

Other income or savings

Are you currently in a paid internship? Yes |:| No |:|
(If yes, please hand in your contract.)

Income for one semester
(approximately)

Expenses

Rent

(per month)

Food

(per month)

Health Insurance

Student fee at DIT

(once per semester)

Other expenses
(i.e.: internet, phone, etc.)
Please indicate the type of expense.

Expenses for one semester
(approximately)

Place and Date

Signature
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