
Hochschule Bielefeld Phone: 0049 (0)521 / 106 - 70877 
Interaktion 1 E-Mail: international.office@hsbi.de
33619 Bielefeld www.hsbi.de/en/international-office

Application  
Green Mobility Grant 

1. Personal Data

First name: __________________  Last name: __________________  Age: ____

Date of birth: _______  Place of birth: _______________  Nationality: _____________

male: ☐    female: ☐    diverse: ☐
Tax ID: _______________  Responsible tax office (city): _______________ 

2. Home Address

Street/No.: _______________  Postal code: _______  City: _______________

Phone: _______________  E-mail: _______________

3. Bank Details

Account holder (if other than the applicant): _______________________

IBAN: ______________________  BIC: _______________

Bank name: __________________________________

4. Emergency Contact

Name: __________________  Phone: _______________  E-mail: _______________

5. Studies

Faculty: ___________  Degree programme: _______________  Degree (title): _____ 

Current semester: ____  Degree after number of semesters (planned): ____

Student ID number: _______________

6. Stay Abroad:

Destination country: _______________  Name of host institution: _____________________ 

Address: ___________________________________

Distance from Bielefeld: ______ km (please use the EU distance calculator)

Type of stay:    study ☐      internship ☐      other ☐

7. Duration of Stay

Start (date): _______________  End (date): _______________



Hochschule Bielefeld Phone: 0049 (0)521 / 106 - 70877 
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With my signature, I confirm that I have provided the above information completely 
and truthfully. 

Place, date: Signature:  
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