
Tuition fee exemption and/or social support request application 

form 

 

Before completing this tuition fee exemption and/or social support request application form, you 

must obtain the following supporting documents (preferably in pdf format): 

Proof of income: 

 Your parents’ tax declaration if you are a part of their taxable household, or your own tax 

declaration. If you do not have a tax declaration: any document that mentions your family’s 

income (most recent pay slips, retirement benefits, etc.) and/or your own income.  

 

If you cannot provide any of the above: a declaration on your honor stating that you do not 

have any declared income in France. 

 

 A valid scholarship statement for the current year if you are eligible for a scholarship.   

 Your last 2 pay slips if you are employed during the academic year, and the pay slips obtained 

during the summer if you held a student summer job.   

 Your statement of CAF (French family allowances fund) benefits (housing benefits and/or 

other social benefits).   

 Your Pôle Emploi (French job center) statement if you receive benefits. 

>You must also provide your partner’s supporting documents if you are a member of a 

couple (married, pacsé or common-law partner). 

 

Proof of expenditure: 

 Your last rent receipt/accommodation certificate if you are in housing. 

 Your last electricity, water and gas bills and rental costs statement. 

 Your council tax (taxe d’habitation) statement if you live in accommodation other than 

CROUS student halls.   

 All other invoices related to health and hospital costs, studying costs (buying books, etc.), 

and compulsory internship costs, etc.   

 Your reimbursement plan if you are currently repaying a loan.   

 If you have a bank overdraft: please provide a document stating your bank account balance 

only.   

>You must also provide your partner’s supporting documents if you are in a relationship (are 

married, have signed a “PACS” cohabitation agreement or have a common-law partner). 



 

Administrative documents: 

 A supporting letter stating the reasons for your application 

 For international students (non-EU/EEA): a valid student resident permit or receipt   

 Your personal Rélévé d’identité bancaire or Rélévé d’identité postal (personal bank or postal 

bank details) if you have a French bank account.    

 Your transcripts for all higher education courses taken outside of the University of Bordeaux. 

 

The services dealing with your request may ask for further information in order to assess 

your application. 

For further information, please read the FAQ section. 

 

 

 

Encadrés en bas p.1 

Are you currently enrolled at the University of Bordeaux? Yes / No 

We are very sorry, but this scheme is not open to students outside of the University of Bordeaux. 

 

Previous / Next 

  



 

 

 TUITION FEE EXEMPTION REQUEST 

 SOCIAL SUPPORT REQUEST TO THE FSDIE 

 

Surname:      Maiden name: 

First name:   Preferred name:  Student number (as shown on student ID): 

Campus: 

Situation:  Single / Married / Cohabitation / PACS / Divorced / Widowed 

Date of birth:      Place of birth: 

Nationality: French / Other   Nationality: 

Student address:  

Zip code:    City: 

Please re-enter email address:   Verify email address 

Mobile: 

 

INFORMATION ON THE STUDENT’S FAMILY 

Full name of father (or legal guardian): 

Is your father retired?  Yes/No 

Your father’s occupation (or occupation before retirement):  

Full name of mother (or legal guardian): 

Is your mother retired?  Yes/No 

Your mother’s occupation (or occupation before retirement):  

Number of dependent siblings: 

Please upload your parents’ last tax declaration and/or your own if you have one. 

 

Upload document. 

 

Do you live with a partner? Yes / No 



Name and occupation of partner: 

Do you have any dependent children? Yes / No 

Name and date of birth of child(ren): 

PREVIOUS / NEXT 

  



 

UNIVERSITY STUDIES 

Baccalauréat or equivalent secondary school-leaving certificate (specify name):      Year awarded: 

Were you awarded a diploma between … and 2014? Yes/No     If yes, which one: 

             

 

Academic 
year                           

Type of studies 
or other situation 
(i.e. Year 3 
Psychology or 
gap year)  
 

 Results (if not at 
University of 
Bordeaux) 

Scholarship 

2014-2015 Study 
Job 
Other 

Bachelor’s-level 
(including PACES, DUT, 
DFG in health sciences) 
 
Master’s-level (including 
DFA in health sciences) 
 
Doctorate 
 
Other ______________ 

Admitted 
Deferred 
 
Grade: /20 
 
Grade transcript 
 
Upload document 

Yes  
No 

2015-2016 Study 
Job 
Other 

Bachelor’s-level 
(including PACES, DUT, 
DFG in health sciences) 
 
Master’s-level (including 
DFA in health sciences) 
 
Doctorate 
 
Other ______________ 

Admitted 
Deferred 
 
Grade: /20 
 
Grade transcript 
 
Upload document 

Yes  
No 

2016-2017 Study 
Job 
Other 

Bachelor’s-level 
(including PACES, DUT, 
DFG in health sciences) 
 
Master’s-level (including 
DFA in health sciences) 
 
Doctorate 
 
Other ______________ 

Admitted 
Deferred 
 
Grade: /20 
 
Grade transcript 
 
Upload document 

Yes  
No 

2017-2018 Study 
Job 
Other 

Bachelor’s-level 
(including PACES, DUT, 
DFG in health sciences) 
 

Admitted 
Deferred 
 
Grade: /20 

Yes  
No 



Master’s-level (including 
DFA in health sciences) 
 
Doctorate 
 
Other ______________ 

 
Grade transcript 
 
Upload document 

2018-2019 Study 
Job 
Other 

Bachelor’s-level 
(including PACES, DUT, 
DFG in health sciences) 
 
Master’s-level (including 
DFA in health sciences) 
 
Doctorate 
 
Other ______________ 

Admitted 
Deferred 
 
Grade: /20 
 
Grade transcript 
 
Upload document 

Yes  
No 

2019-2020 Study 
Job 
Other 

Bachelor’s (including 
PACES, DUT, DFG in 
health sciences) 
 
Master’s (including DFA 
in health sciences) 
 
Doctorate 
 
Other ______________ 

Admitted 
Deferred 
 
Grade: /20 
 
Grade transcript 
 
Upload document 

Yes  
No 

2020-2021 Study 
Job 
Other 

Bachelor’s-level 
(including PACES, DUT, 
DFG in health sciences) 
 
Master’s-level (including 
DFA in health sciences) 
 
Doctorate 
 
Other ______________ 

Admitted 
Deferred 
 
Grade: /20 
 
Grade transcript 
 
Upload document 

Yes  
No 

 

 

 

PREVIOUS / NEXT 

  



 

Read our FAQ 

 

Are you in: 

 Initial training 

 Continuing vocational training (financed) 

 Continuing vocational training (not financed, return to studies and retraining) 

Are you enrolled on another course? 

Yes / No 

If yes: 

At the University of Bordeaux    At another institution 

Is this your first enrollment at a French higher education institution? 

Yes / No 

Are you studying as part of an international mobility scheme (ERASMUS +)? 

Yes / No 

Are you receiving funding for your PhD? 

Yes / No 

Name of your thesis supervisor: 

Expected date of viva: 

 

PREVIOUS / NEXT 

  



SOCIAL SITUATION        Read our FAQ 

    Please mark 0 if you have no relevant expenses, income, or debts. 

 

 

MONTHLY EXPENDITURE – you must upload relevant supporting documents 

YOUR CONTRIBUTION    PARTNER’S CONTRIBUTION 

RENT 

BILLS (gas, electricity, water, etc.) 

COUNCIL TAX (TAXE D’HABITATION) per month 

TRANSPORT 

FOOD/HYGIENE 

TELEPHONE/INTERNET 

TOP-UP HEALTH INSURANCE (MUTUELLE) 

TOTAL 

 

A droite: 

Please upload your/your partner’s supporting documents. 

Rent / Bills / Council tax /  

Transport / Telephone/internet / Health insurance 

Supporting documents for monthly expenses: 

Upload document 

 

 

MONTHLY INCOME – you must upload relevant supporting documents 

YOUR CONTRIBUTION    PARTNER’S CONTRIBUTION 

PARENTAL SUPPORT 

SCHOLARSHIPS 



SALARIES 

CAF (French family allowance fund) BENEFITS 

MAINTENANCE ALLOWANCE 

PÔLE EMPLOI (French Job Center) BENEFITS 

OTHER (summer jobs, etc.) 

 

A droite: 

Please upload your/your partner’s supporting documents. 

Scholarship / Salary / Pôle Emploi benefits / 

Food allowance / CAF benefits / Other (summer jobs, etc.) 

Supporting documents for monthly income: 

Upload document 

 

 

DEBTS – you must upload relevant supporting documents 

Amount 

LOAN REIMBURSEMENT   

OVERDRAFT 

OTHER (internship expenses, hospital and health-related expenses, study expenses) 

 

A droite: 

Please upload supporting documents 

Loan reimbursement/ Overdraft / Other debts 

Supporting documents for debts: 

Upload document 

 

 



AMOUNT OF SOCIAL SUPPORT REQUESTED: € 

Financial support requested for the following reason: 

Accommodation   Health issues   Change in family situation   Other 

Food expenses    Banking problem  Lack of scholarships 

PREVIOUS / NEXT 

  



Any person who has knowingly given false or incomplete information in the above form in order to 

obtain any undue payments or benefits, will face penalties of up to 4 years of imprisonment and a 

fine of €305 to €6,098, or one of the two aforementioned penalties (Law no 68690 of 31 July 1968, 

art. 22). 

I, the undersigned, declare on my honor, after reading the regulation concerning deliberately 

wrongful declarations, that the information submitted in this application is accurate. 

 

Drawn up in [town or city]  / On [date] 

Surname  / First name 

 

 

COMPULSORY SUPPORTING DOCUMENTS 

Signed letter in support of your application 

Upload document 

 

Your personal bank details (Relevé d’identité bancaire [RIB]) 

Upload document 

 

Resident permit or receipt for a resident permit application (for non-EU nationals) 

 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

 

 

 

 

 

 

 

 


