] d [ akademie der bildenden kiinste wien
Fee waiver application
To the

Vice-Rector for Art and Teaching
of the Academy of Fine Arts Vienna

Matrikelnummer (Student ID)

Full name (first name, last name)

Street name and house number, Stiege (Staircase), floor, door number

Postal / ZIP code, town

Phone number Email

| apply for a waiver of tuition fees for the...........cccciii. semester 20... / ... and the
................................. semester 20... / ...

O as | cannot attend any lectures for over two months due to pregnancy.
Proof: Specialist doctor’s confirmation

O as | cannot attend any lectures for over two months due to iliness.
Proof: Specialist doctor’s confirmation

O as | am the main carer of children below the age of seven.

Proof. Child's birth certificate, Residence Registration Certificate of student and child,
statutory, declaration as specified below

O as | cannot attend any lectures for over two months due to military / alternative civilian
service (Prasenz- or Zivildienst).

Proof: Confirmation by the respective military command or civilian service agency

O as | am more than 50% disabled (diagnosed according to federal legislation).

Proof: Disabled Persons Pass issued by the Sozialministeriumservice (Federal Ministry of
Social Affairs)

O as | receive an Austrian student's grant according to the Studienférderungsgesetz
(Advancement of Studies Act).

Proof: Notification by Studienbeihilfenbehdrde (federal aid for students)

O due to economic difficulties related to COVID-19

= Only once for the winter semester 2020/21 for students, who meet the conditions stated
in the rectorate’s decision of October 27", 2020 (see page 3)

= Only with submission of the fully completed affidavit (see page 4).
Proof upon request:

¢ individual explanation of the changed financial situation (details of past and current income
incl. employer/client, reasons for the omission ,...)

e Current insurance data extract (available online at your social insurance institution)

Date Signature

Statutory declaration (affidavit) in case of childcare as specified above:
| declare that | am the sole or main carer of the child whose Residence Registration Certificate and
birth certificate | have enclosed with this application.

Date Signature
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Student’s information:

Deadlines

Fee waiver applications must be submitted by 30 November or 30 April for the respective semester. In case all
required proof is not provided within the time specified, tuition fees must be paid.

Required proof

For providing proof of the reasons stated in Section 92 Subsection 1 Subpara. 4 and 6 Universities Act 2002 the
following applies:

1. The student’s inability to attend any lecture for more than two months due to iliness or pregnancy
(Section 92) must be substantiated by a specialist’s confirmation.
2. If the student has the main care of children of up to 7 years of age or until the child/ren enter/s school at

a later date, the student is to submit the following documents:

- Birth certificate of the child/ren,

- Residence Registration Certificate (Meldebestatigung) of the student,

- Residence Registration Certificate (Meldebestatigung) of the child/ren, with the same address as the
respective student’s,

- a statutory declaration by the student confirming that the child is mainly in his/her care.

3. Any disability according to Section 92 Subsection 1 Subpara. 6 Universities Act 2002 must be proved
through the submission of the Behindertenpass (Disabled Persons Pass) issued by the
Sozialministeriumservice (Federal Ministry of Social Affairs).

4. Proof notification by the Studienbeihilfenbehdrde (federal aid for students)

Evidence substantiating any and all waiver conditions according to Section 92 Subsection 1 Subpara 1, 2, 3, 4
and 6 Universities Act 2002 must be submitted for those semesters for which the waiver is requested.
Proof submitted in other languages must be accredited.

| acknowledge the above information:

Date Student’s signature

| enclose all requested evidence.

To be filled in by the university

Decision made by the Vice-Rector for Art and Teaching

] Forthe .....cooevvvvennne. Semester 20... / ... ] For the study year 20.../ ...
] For the summer semester 20...
and the winter semester 20... / ...
the fee waiver application has been ] accepted
] accepted until further notice
] not accepted
Reason for rejection of application:
Date: Mag. Dr. Ingeborg Erhart

Vice-Rector for Art and Teaching

All decisions made regarding this application will be entered into the Studienblatt (admission record)
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Unanimous decision of the rectorate on October 27"‘, 2020

Extraordinary tution fee waiver for winter semester 2020/21

Due to the ongoing COVID-crisis and the related difficult conditions for students to finance the

prescribed tuition fee, the rectorate decrees once for the winter semester 2020/21:

For Students, who are obliged to pay a tuition fee of EUR 726,72 according to § 91 Abs. 2 UG, this
fee can be waived upon application, if the intended study time according to § 91 Abs. 1 UG is not
exceeded for more than two semesters or if they are not inactive in taking examinations for
more than two semesters.

Prerequisite for this waiver is the submission of a statutory declaration (affidavit) that the payment of
the tuition fee would be economically impossible or would only be possible with serious
impairment of the social situation. The applicant has to contribute to the determination of the

relevant circumstances and has to provide the required documents upon request.
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Affidavit

Enclosure to the tuition fee waiver based on

economic difficulties related to COVID-19

Matriculation Number

First Name, Last Name Date of Birth

The applicant has to contribute to the determination of the relevant circumstances and has to
provide the required documents upon request.

| hereby declare that regarding to the current COVID-19 situation, the payment of the tuition
fee is economically impossible for me or only possible with serious impairment of my social
situation.

Date Signature
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