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College Service Center
Innrain 52a, Ágnes Heller Haus (second floor, room 02M010)
6020 Innsbruck

Application for a performance-based scholarship 
from the University of Innsbruck


1. I hereby apply for a needs-based scholarship for the academic year 2025/2026.
2. I study at the following faculty: (please tick as appropriate)


[bookmark: Kontrollkästchen1][bookmark: Kontrollkästchen9]|_| Faculty of Architecture	|_| Faculty of Psychology and Sport Science
[bookmark: Kontrollkästchen2][bookmark: Kontrollkästchen10]|_| Innsbruck University School of Management	|_| Faculty of Engineering Science
[bookmark: Kontrollkästchen3][bookmark: Kontrollkästchen11]|_| School of Education	|_| Faculty of Economics and Statistics
[bookmark: Kontrollkästchen4][bookmark: Kontrollkästchen12]|_| Faculty of Biology	|_| School of Catholic Theology
[bookmark: Kontrollkästchen5][bookmark: Kontrollkästchen13]|_| Faculty of Chemistry and Pharmacy	|_| Faculty of Humanities II (Language and Literature)
[bookmark: Kontrollkästchen6][bookmark: Kontrollkästchen14]|_| Faculty of Geo- and Atmospheric Sciences	|_| Faculty of Humanities II (Philosophy and History)
[bookmark: Kontrollkästchen7][bookmark: Kontrollkästchen15]|_| Faculty of Mathematics, Computer Science and Physics	|_| Faculty of Law
[bookmark: Kontrollkästchen8]|_| School of Social and Political Sciences	|_| Faculty of Teacher Education 


3. In accordance with the call for applications for performance-based scholarships, I have attached the following documents to my application (for more information see document “Information on performance-based scholarships”):
 full copy of the Academic Record (only for performances from another university)
 Proof of the reason for exceeding of the regular duration of study1
 when required: confirmation from supervisor.
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	Place & date	Applicant signature
1 Confirmation from the Austrian Students’ Union that a student has held a position as a student representative, child’s birth certificate, confirmation by a specialist, disabled persons’ card issued by the Federal Social Welfare Office.
