
 

 

 
 
 

 
 

 

 

Bank Account Information 
 
 
 

LAST NAME, First name(s): ____________________________________________________________ 

Postal address: ____________________________________________________________ 

E-mail: ____________________________________________________________ 

Study period: from (YYYY) __________ to (YYYY) __________ 

 

 
 
 
 
My scholarship and financial support should be transferred to the following European bank account: 
 
 

Bank account holder:  _________________________________________________________________ 

Bank name:  _________________________________________________________________ 

IBAN:  _________________________________________________________________ 

BIC:  _________________________________________________________________ 

 
 
 
 
 
 
__________________________________________ 
Date, Signature 
 


