
International Student 
Declaration of Financial Support 

University of Regensburg 
 
 

 
First Name (Given Name) 
_________________________________________________________________________ 
 
Last Name (Family Name)____________________________________________________ 
 
Birthdate (Day/Month/Year)_______________Birth Place__________________________ 
 
Citizen of_________________________________________________________________ 
 
 
 

• I understand that the cost of Tuition and Fees for each semester is  
EUR 131.00 for administrative fees (including bus ticket) (as of April 
2015). 
  

• I also understand that I will need an additional minimum of EUR 
650.00 per month for living and other expenses like rent, food, 
entertainment, clothing, books etc. 

 
• I hereby declare that I understand that I must be able to fully support 

myself during my studies at the University of Regensburg. 
 
•  I furthermore understand that I cannot support myself through 

employment during my studies in Regensburg. 
 

Participants of the study preparatory German language courses: 
• I understand that I will have to pay a course fee of EUR 530.00 each 

semester. 
 

Students of Dentistry:  
• I understand that I need at least EUR 7000,- for my Dentistry Studies 

 
 

 
 
__________________________    ____________________________ 
Place and Date      Signature of Applicant 
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