


CONFIDENTIAL
Student Counsellor Emergency Grant Advisory Form

Personal information

	Student’s name and given names
	

	Date and place of birth
	

	Street and house number
	

	Postcode and town/city
	

	Email address
	

	Telephone number
	

	UvA student number
	



Programme information

	Name of BA’s or MA’s programme
	

	Programme start date
	

	ECTS obtained to date
	

	Expected graduation date
	

	Grade average (GPA)
	



Finances
	DUO supplementary grant 
	€                      per / month

	DUO student loan debt
	€

	Other debt(s)
	€

	How many months of support needed?
	

	How much support do you need?
	€

	Have you approached other funds? 
	yes/no. If yes: amount €



* If the student is in the loan phase, you may enter here the last monthly amount of the DUO supplementary grant received, including the month and year in which it was received.


Emergency grant application information

☐ The student declares that this is the first application for an emergency grant from a UvA fund.







Budget	Comment by Natasja van der Woude: Wil je dit niet in een apart excel document? Nu telt het niet op

	Income
	  
	  
	Expenditure 
	   

	DUO basic grant 
	  
	  
	Travel costs 
	   

	DUO supplementary grant 
	  
	  
	Living expenses 
	   

	DUO tuition fee loan 
	  
	  
	Housing costs 
	   

	DUO loan 
	  
	  
	Tuition fees 
	   

	OV travel card (public transport) 
	  
	  
	Study costs 
	   

	Healthcare and/or housing allowance 
	 
	  
	Insurance 
	   

	Income from work 
	  
	 
	Subscriptions 
	  

	Family contribution 
	  
	  
	Other costs** 
	   

	Savings/personal contribution 
	  
	  
	 
	   

	Other income* 
	  
	  
	 
	   

	 
	 
	  
	 
	   

	Total 
	€ 0,00 
	 
	Total 
	€ 0,00  

	 
	 
	  
	 
	  

	  
	  
	  
	UvA Fund request*** 
	€ 0,00  



*For example: other grants, subsidies, loans. Specify below the budget which incomes these are. Include the total amount in the budget. 
** Please describe below the budget what the “other costs” consist of. Include the total amount in the budget. 
*** If there is still a balance remaining in the budget, please explain below the budget how you plan to cover this balance.



☐ The student declares that the information provided above is complete and true.



















Student counsellor’s advice to the UvA Fund 
[In this section, the student counsellor sets out their advice regarding your application for financial support from the UvA Fund. The student counsellor confirms that, based on the information provided, there is an acute, incidental financial emergency; there is a financial shortfall that the student cannot resolve themselves; and a one‑off contribution from the emergency grant is necessary and appropriate.]




Name of student counsellor: 
Department/Faculty: 
Email: 
Telephone number:

Place: 
Datum: 						Signature:
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