
Vesalius College  
Application for Financial Aid 
Financial aid is granted for one semester at a time; a new application must be made and up-to-date supporting documents supplied for each 
semester that you request financial aid from the college 
___________________________________________________________________________________________________ 

  
 

 
 

Application 
Academic Year  Semester � Fall (August)  � Spring (January) Student Number  

Class standing  Major  

 

 
Personal Details 

Family Name  First Name(s)  

Date of Birth dd  mm  yy  Place of Birth (city, country)  

   Citizenship  Sex: � Male � Female 

Marital Status: � Not married  � Married How many people are financially dependent of you?  

 

 Address 

Current address  

  

  Telephone (include country/city code)  

Fax  E-mail  

Above information valid until  

 

 Parents information 
What is your parent’s current marital status? (mark only one box) 

�  Married �  Separated/divorced 

�  Mother living/father deceased �  Father living/mother deceased 

�  Other (explain)   

Father’s Name 

Address  

Occupation/Title  

Employer  

Number of years with employer  

Mother’s Name 

Address  

Occupation/Title  

Employer  

Number of years with employer  

How many people including yourself, depend on the income of your parents for daily living expenses?  



Provide information about family members. Do not give information about yourself. 

Full Name of  
Family Member 

Age Relationship to You Year in School 
or College 

Total Cost of 
College 

Amount of Parent’s 
Contribution 

      

      

      

      

      

      

 
 
 
What is the present exchange rate of your country’s currency to the Euro? (for example 0.8902$=1€) =1€ 

Financial Information 

Does your government currently impose restrictions on the exchange and release of funds for study in Belgium?  � Yes  � No 

If yes, describe restrictions  

Do you have a source of emergency funds once you arrive in Belgium?  � Yes  � No 

If yes, name source  

Amount available in €  

Are you self-supporting?  � Yes  � No 

If yes, you must provide a declaration from your parents stating that they do not or can not support you, or provide proof that you are financially 

independent. 

Do you live with your family?  � Yes  � No 

Composition and Financial Status of Your Family 

Members Age Profession Annual Net Income from 
Other Sources (€) 

Annual Net Income From 
Employment (€) 

     

     

     

     

     

     

 

 Asset Information 

Does you or your family own a car(s)?           � Yes  � No If yes, which brand and year  

Does your family own its home / apartment?  � Yes  � No 

If yes, complete questions 1 to 4. 

1. What year was it purchased?   

2. What was the original purchase price?........................................................................................................  € 

3. How much does your family still owe on the purchase price? .....................................................................  € 

4. What is the present market value? ..............................................................................................................  € 

 



Please list the value of the following family assets (if applicable): 

1.  Land and buildings (other than home)......................................................................................................................  € 

2. Savings.....................................................................................................................................................................  € 

3.  Investments (such as stocks and bonds) .................................................................................................................  € 

4. Other (jewelry, art works, antiques, etc.) ..................................................................................................................  € 

How much money does your family owe to other people or financial institutions...........................................................  € 

Reason for debt  

Documentation must be provided to verify income and asset information requested on this form. 

Please check the type of documentation you will be sending: 

� Tax forms � Statement from employer 

� Other (specify – for example, bank statement)   

 Expenses 
Expenditure Next Semester in Euros (A semester = 5 months) 

 Tuition and Fees ....................................................................................................  € 

 Educational Materials ............................................................................................  € 

 Accommodation (only your share or rent paid)......................................................  € 

 Health Insurance....................................................................................................  € 

 Food and drink.......................................................................................................  € 

 Recreation .............................................................................................................  € 

 Clothing..................................................................................................................  € 

 Loan Interest Payments.........................................................................................  € 

 Transportation........................................................................................................  € 

  � Walk  � Cycle  � Train  � Tram/bus/metro  � Car  � Motorbike 

 Other Expenditures................................................................................................  € 

 Total Expenditure ................................................................................................  € 

 

 Expected Support for Educational Expenses
Income Next Semester in Euros (A semester=5 months) 

 Student Job(s) ....................................................................................................... ____________________ € 

 Family Contribution(s)............................................................................................ ____________________ € 

 Scholarship(s)(include supporting document) ....................................................... ____________________ € 

 Financial Loan(s) (include supporting document).................................................. ____________________ € 

 Savings (include supporting document)................................................................. ____________________ € 

 Other Income ......................................................................................................... ____________________ € 

 Estimated Earnings Next Vacation ........................................................................ ____________________ € 

 Total Income......................................................................................................... ____________________ € 

  

 
Amount Requested 

I would like to apply for a reduction of ................................................................................ __________________________________________ € 

List agencies, foundations, governments to which you are applying for financial aid ________________________________________________  

__________________________________________________________________________________________________________________  



 

 Explanation of Special Circumstances

In the space below explain any unusual expenses, other debts, or special circumstances that the Financial Aid Committee should consider when 

it is deciding how much financial aid, if any, you will receive. Please feel free to attach a separate sheet of paper. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Declaration 
I certify that all the statements I have made on this application are correct and complete. I understand that withholding information or giving 

incorrect information may disqualify me from receiving financial aid or be grounds for my dismissal from the College. 

 

Date ___________________________  Applicant’s signature_________________________________________________________________  

 

 

Make sure that you have done all the following: 

�  Answered all questions thoroughly, including an explanation of special circumstances 

� Included documentation to verify income and asset information. If this cannot be provided in Dutch, English or French, a translation into one 

of these three languages, attested by your embassy, is required. 

� Enclosed statements of your savings and current bank accounts covering the last semester to be COPIED BY YOU. 

� Enclosed official proof of the amount of any scholarship or a loan that you are already receiving. If this cannot be provided in Dutch, English 

or French, a translation into one of these three languages, attested by your embassy, is required. 

� If you have declared that you are self-supporting, you must provide a declaration from your parents stating that they do not or cannot support 

you, or provide proof that you are financially independent. 

The College gives all students, regardless of sex, race, creed, or national origin, equal opportunity for admission and quality education. 

 

Checklist 

 Return this Form and Supporting Documents to:
Vesalius College - vzw 
The Financial Aid Office 
Pleinlaan 2, B- 1050 Brussels, Belgium 
Tel: +32 2 629 3897 Fax: +32 2 629 3637 
E-mail: vesalius@vub.ac.be 
http://www.vesalius.edu 
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