
FH JOANNEUM Gesellschaft mbH                                                                                                    

 

To the 

Management of FH JOANNEUM Gesellschaft mbH 

c/o Department of Continuing Education and Student Administration 

Alte Poststrasse 149 

8020 Graz 

 

 

Application for refunding of the cost contribution 
 

Applicant’s details 

 

 

Surname and first name(s): 

 

 

Citizenship: 

 

 

Street / house number (mailing address): 

 

 

Post code / town: 

 

 

Phone number:                                                           E-mail: 

 

 

Account with (name of bank): 

 

 

IBAN (BIC): 

 

 

I hereby apply for a refund of the cost contribution for the  
 

☐  winter se ester……….. /…………of EUR 727 

☐  summer se ester ………. /……….of EUR 727 

 

for the following reasons: 

 

I belong to the following group of people defined in Sec. 1 of the Regulations on Eligible Groups of 

Persons (PersGV) as amended by Federal Law Gazette BGBl II 340/2013: 

 

☐ Persons who enjoy immunities and privileges in Austria according to provisions under the Austrian 

State Treaty or under Austrian law, and persons who have passed their secondary school leaving 

examination while staying in a foreign country on behalf of the Republic of Austria and enjoy 

immunities and privileges there under the Austrian State Treaty or under Austrian law, as well as 

their spouses or registered partners and children; 

 



 

☐ No ‐Austria  jour alists a redited i  Austria with their ai  worki g i terest i  Austria as well as 

their spouses, registered partners and children; 

 

☐ Persons who have had their centre of interest of living in Austria for five consecutive years prior to 

application for a place on a degree programme at the Austrian university, or who have at least one 

person legally responsible for paying maintenance who meets this requirement; 

 

☐ Persons who receive a study grant according to regulations under the Austrian State Treaty or 

who receive an equivalent grant provided by an Austrian federal, regional or local authority, from 

funds expressly designated for this purpose according to the authority’s financial regulations; 

 

☐ Persons who have obtained a secondary school leaving certificate from Austrian school abroad; 

 

☐ Persons who have a permission to stay in Austria according to Secs. 3, 8, 13 or 75, paras 5 and 6 of 

the Asylum Act 2005, BGBl. I No. 100/2005 as amended, or in accordance with earlier asylum 

provisions. 

 

Other reasons: 

 

☐  I have not started my studies (no evidence required) 

 

☐  I dropped out in the first semester (no evidence required) 

 

☐  I have a  Austria  reside e per it with a other titel tha  stude t  Aufe thalts ere htigu g 
für Studiere de . Na ely: ____________________________________________________________ 

 

☐  other reason: ______________________________   

 

 

By signing this document I confirm that the information provided is correct and enclose the required 

documentary evidence with this application. I hereby acknowledge that I have no legal entitlement 

to an exemption or refund of the cost contribution and that any applications for refund that have not 

been submitted by the end of the semester following the semester for which the cost contribution 

was payable shall be invalid. I furthermore agree that students who have obtained an exemption or a 

refund of the cost contribution based on incomplete or incorrect information on their part shall, 

without prejudice to any liability under criminal law, pay double the cost contribution for the 

semester in question and in severe cases may even be expelled from the programme. 

 

 

 

 
                                                              
             Date           Signature   


