
AStA der Universität Münster - Schlossplatz 1, 48149 Münster – c/o Sozialberatung 

Loan Application
Personal Data: 
Family name Name

Street Postal Code + City

Phone Number E-Mail Date of Birth

ID Number Citizenship Registration Certificate 

Course of study: 
Field of Study Semester of Study 

Financing of studies: 
BAföG Scholarship Family / Parents 

Employment other

Cause of emergency 

I hereby confirm that all data has been filled in truly and accurately and that I am obliged to repay the loan. I agree that my information on the points 
"personal data", "studies" and "cause of emergency" may be passed to church institutions (especially the ESG and KSHG in Münster) and other 
non-profit aid organizations for students in Münster while respecting the data protection regulations.
By my written request, the AStA of the University of Münster is to immediately inform me to whom the named data was provided and for what purpose. 

Method of Payment: 

Method of Repayment (Please select applicable): 
 One-Time payment on: 

Instalment payment as from  in  € rates

Bank 

IBAN BIC

Münster, den ____________________________________ 
Date und Signature of Applicant 

Counsulting by  Decision of allocation commitee Amount approved (€) 

Formular Version en03b/2020

Account Holder, if not Applicant 

must 
completed 
by AStA

!!!! A copy of a semester certificate is enclosed to this application.

The loan will be transferred to the account below.

Marital Status Children Place of Birth

Matriculation Number Exams 

Financial consultant of urgent matters committee
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