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FINANCIAL AID REQUEST 
SCHOOL TRIPS 

 
 
TO BE HANDED IN TO THE DEPUTY HEAD IN CHARGE OF SECONDARY SCHOOL (VILLA) 

 

 
Destination : ……………………………………… Price: …………………….. 
Dates to ……………………….   from…………………………… 
Organizing teacher(s): ………………………………………………… 

 

 
I, the undersigned (name, surname)………………………………………………………………… 
 
Parent / guardian of ………………………………………………. Class …………. 
 
Wish to benefit from financial aid for my child’s school trip. 
 
Reasons for my request: 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
………………………………………………………………………………………………………….. 
 
Financial aid will be given depending on availability, it will not exceed 50% of the cost of the 
trip with a maximum amount of 350 euros. 
 
I shall pay the balance 6 weeks before departure. 
 
I am aware that my request will be confidential and follows the decision criteria of the 
European School.  
 
Together with this form, I am handing in the mandatory documents:  
 
� salary slips 
� tax documents  
� subsidies  
� any other document justifying my request 
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Please fill out the following table:  
 

Number of people in the household 
 
 

Number of children in the household 
 
 

Is the mother working? 
 
 

Is the father working? 
 
 

Wages of the mother 
 
 

Wages of the father 
 
 

Additional allowances from the EU or 
any other institution/organization 

 
 

 
I hereby certify that the information above is true and accurate.  
 
Date: 
 

Signature:     
 
 
 
 
 

 
 
RESERVED FOR MANAGEMENT : 
 
Request is granted  � yes  � no 
 
Percentage to apply  � 10% 
  

� 20% 
 
� 30% 
 
� 40% 
 
� 50% 

 
Signature deputy head : 
 


