
Gästrike-Hälsinge Nation 

CONFIDENTIAL FINACIAL DECLARATION

Fall/spring ........ (year) 

Attachment to application handed in by..............………………………………………………. 

Swedish tax number…………-… …... 

Pre-tax income last year (year ........): SEK…...……. 

SEK……..….. 

SEK………… 

Estimated income this year: 
before taxes and other deductions
Please note that student loans does not count as an income

Investment income this year:

Previously awarded scholarships this year: SEK………… 

Assets: 
SEK…….….. 
SEK……....... 
SEK………… 
SEK………… 

Debt: 
SEK…...……. 
SEK………… 
SEK………… 

SEK………… 
SEK………… 

Bank account:
Shares
Real estate(assessed value)
Motor vehicle (assessed value) 

Student loans
Other student loans (family, nation et.c. 
Summation student debt

Home loans
Mortgage this year

Other debts SEK……...…. 
Mortgage the year SEK…...….… 

SEK………. 
SEK………. 

Spouse's financial situation 
Pre- tax income last year
Estimated income this year
Assets SEK………. 
Debts (whereof student loans SEK.…………..) SEK………. 



Additional information regarding the financial situation of the applicant (additional expences, 
children, loans with high interest et.c.)…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

We hereby declare that all information given above is true to the best of our knowledge and  
that……………………………………………………. (name of applicant) is a member of Gästrike-
Hälsinge Nation during the spring/fall semester of ……..

I hereby declare that all information given above is true

……… / ………. /..……. 

……………………………………………….. 
Signature 

……………………………………………….. 
Name in block letters 

……………………………………………….. 
E-mail address

……………………………………………… 
Street address 

……………………………………………… 
Postal Address 

……………………………………………… 
Telephone number

……………………………………………….. 
Signature 

……………………………………………….. 
Name in block letters 

……………………………………………….. 
Address 

……………………………………………… 
Signature 

……………………………………………… 
Name in block letters 

……………………………………………… 
Address 

This form is required as an attachment to all scholarship applications at Gästrike-Hälsinge 
nation

This application is not considered valid unless completely filled out and, on the last page, 
corroborated by two persons, none of which should members of the scholarship board of 
Gästrike-Hälsinge Nation. 

Should there not be enough writing space in the form, please use another sheet. Please 
name and number any attachments.

Date 




