
Student Support Regulation

Application Form Faculty Board – 2024-2025 academic year
	Personal information
	Surname, initials
	

	
	Student number
	

	
	
	

	
	Street address
	

	
	Postcode + town/city
	

	
	Telephone number
	

	
	E-mail address
	

	
	Faculty/programme
	

	
	IBAN (bank account) number
	

	
	BIC Code Bank**
	

	
	
	**only to be filled in for foreign bank account


	
	I hereby declare that I have been a member of* the Faculty Board of: 
(fill in name of Faculty)………………………………………………………………………………


	
	I enclose my letters concerning appointment as a member of the Faculty Board 2024/25 and concerning ‘proper functioning’ signed and issued by this board.




Please send this form and the accompanying documentation between 1 September and 1 November 2025 to soz.stof@vu.nl
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