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AIDS REQUEST FORM 

I, the undersigned, 

SURNAME ____________________________________ NAME ________________________________

Degree Course __________________________________ Year of enrolment ________

Student number _____________

1. Attach to this form the certification concerning his/her status;

2. Ask if I may be eligible for the following aids:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Date ____________________ Signature _______________________________________ 
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