
 

Page 1 sur 8 
 

 

 

REQUEST FROM THE SOLIDARITY FUND COMMISSION 

THIS FUND AIMS TO PROVIDE ASSISTANCE TO STUDENTS IN REAL DIFFICULTIES. 

2024-2025 

 

1st Commission: October 11, 2024 

Date of return of files: no later than September 27, 2024.  

2nd Commission: February 14, 2025 

File return dates: no later than January 31, 2025. 

3rd Commission: May 23, 2025 

Date of return of files: no later than May 9, 2025 

 

Please send your file to the following address: 

The files must be submitted in a single PDF document (excluding RIB) 

contact-aidesociale@iepg.fr 

Information : 

Ms. HNIDA 

Director of the education service (directrice de la scolarité) 

hayat.hnida@iepg.fr 

Ms LAURENT 

Director of studies for the second cycle (directrice du second cycle) 

irene.laurent@iepg.fr 
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IEP Student number         

(if you have already been registered at Sciences Po Grenoble) 

 
Registered in ………year  studies (bachelor : A1/A2/A3; Master A4/A5)  

ongoing/upcoming internship dates: from ………………. to ……………………… 

City/Country: …………………………………………………………………… 

Scholarship granted:      Yes                    No        

A - IDENTITY 

INE or BEA number  :    |__|__|__|__|__|__|__|__|__|__|__| 

use ∅ as “zero” symbol  

Sex: ❑ F   ❑  M 

 
Birth Surname: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

First name 1 : …………………………………………………….2 : …………..…………….…………..………..…….. 3 : …….………..…………..……     

usual surname if different from birth surname : 

…..…………..…………..…………..…………..…………..…………..…………..…………………………………... 

     DATE AND PLACE OF BIRTH 

Date :……...…..…………..…….……..….……..…………..…….….. 
City :..……...……...……...……...……...……...……...………………………... 

N° d’arrondissement : .……...…….. 
(only in France and if applicable) 

Département :|__|__|__| 
(only in France and if applicable) 
 
Country:..…………...….…………...……......…....……...……...…....…….. 
Nationality:.….….….….……...……...……...……...…..………… 

  
B - ADRESSES 

 
Address…………..…………..…………..…………..…………..…………..…………..…………..…………..…………………..………………………………… 

Zipcode: |__|__|__|__|__| 

City: …………..………………..…………..…………..…………..…………………………………………………………………………………………….…. 

Country:…………..…………..…………..…………..…………..………………………………………..…………..…………..…………..…………………..… 

Phone number:……..…………..…………..…………..…………..…………..…………..……………………………..…………..………… 

Email address.…..…………..…………..………….…………………..……………………………. 
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C - What is your tax situation? 

 

❑ Case 3 : I am not personally attached to a tax notice in France 

 
 D - Documents to attach depending on your tax situation 

Case 1:  I am attached to one or two French tax notices (one tax notice for each of my 
two separated parents) 
 

⮚ RIB in the student’s first and last name 

⮚ Copy of the family record book with all the children 

⮚ Copy of the 2022 tax notice on 2021 income (4 pages in general). Joint declaration of parents 
or declaration of each parent.  

⮚ Photocopy of payment slip/details of university fees paid (if applicable) 

⮚ Reasoned request for assistance from the Solidarity Fund  

⮚ Tables specifying your family and financial situation 

⮚ Any other element justifying special consideration or a change in situation (unemployment, 
retirement, divorce, death, etc.) 
 

 
Case 2: I have my own French tax notice 

 

⮚ Copy of the 2022 tax notice on 2021 income (generally 4 pages) 

⮚ Complete the attached form 

⮚ RIB in the student’s first and last name 

⮚ Copy of the family record book with all the children 

⮚ Photocopy of payment slip/details of university fees paid (if applicable) 

⮚ Reasoned request for assistance from the Solidarity Fund  

⮚ Tables specifying your family and financial situation 

⮚ Any other element justifying special consideration or a change in situation (unemployment, 
retirement, divorce, death, etc.) 
 

 
Case 3: I am not attached to a tax notice in France 

⮚ RIB in the student’s first and last name 

⮚ Photocopy of payment slip/details of university fees paid (if applicable) 

⮚ Reasoned request for assistance from the Solidarity Fund (page 5) 

⮚ Tables specifying your family and financial situation (supporting documents to be provided) 
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⮚ Any other element justifying special consideration or a change in situation (unemployment, 
retirement, divorce, death, etc 

 
 
Sworn statement / To be filled in ONLY if in cases 2 or 3 from section C 

 
 
I, the undersigned,…………………………………………………………………………………, 
declare that I am independent from my parents and that I do not receive any financial assistance from 
them. 
 
 
Done to assert what is right, 
 
 
 

Date : |__|__|/|__|__|/|__|__|__|__|   

Signature:  
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PLEASE NOTE: 
Any declaration on honor must be accompanied by supporting document(s), as applicable: 

● Filer’s tax sheet 

● Filer’s parents’ tax sheet 

● Last filer’s parents’ payslip 

● Absence of Parental financial support certificate 

● Other,... 
 
 

Reason for request 
 

Explain the reasons for the request, specifying whether you have a professional activity and whether 

you benefit from other aid such as grants from local authorities, grants from works councils, etc. 

 

 

 

 

 

Date : |__|__|/|__|__|/|__|__|__|__|   

Signature:  
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FAMILY SITUATION OF THE APPLICANT RESSOURCES 

Independent of 
parents 
 

❑ Single 

❑ Married or 
cohabiting 

 

Number of dependent children: 

………. 

 

Spouse’s occupation : 

……………………………………

… 

Overall gross incomes: 

- Of the student: 

……………………… 

- Combined incomes of the couple: 

……………………… 

Dependant on 
parents  

❑  single or 
dependent 
on parents 

 
 

Number of dependent children on 
parents: 

 

Father’s occupation: 

………………………………… 

Mother’s occupation: 

…………………………………… 

Overall gross income of parents: 

…………… 

❑ Single person 

who has filed 

their own tax 

declaration 

and receives 

alimony 

 

 

Number of dependent children: 

………. 

 

Father’s occupation: 

……………………………………. 

 

Mother’s occupation: 

……………………………………. 

 

Student’s overall gross income: 

……………………… 
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MONTHLY BUDGET (FORECAST) 

 

EXPENSES 

(attach supporting 

documents, except food) 

 

Amount 
RESSOURCES 

Amount 

Rent 

 

 Regular salary  

Phone and Internet 

expenses 

 Casual salary  

Transport 
 Family support  

Food cost 

 

 Bank loan  

Electricity 
 

Family benefits, 

public aid 
 

insurance/supplementary 

health insurance 

 Housing allowance  

Something else to add? 

 

 Student scholarships  

TOTAL 
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Declaration of honor   

I, the undersigned………………………………………………………………………………………………………………………  

I attest in my honor to the reality of my declarations and to have read the regulations for 
registration fees as well as those of the commission for free appeals.  

I am aware that fraud, falsification of documents as well as false declarations as well as their 
attempts are offenses punishable by the penal code, respectively, in articles 313-1 to 313-3, 
441-1 to 441- 2, and 441-7). The penalties provided for these offenses range from three to 
seven years of imprisonment and a fine of up to 750,000 euros.  

I am also aware that registration fraud and attempted fraud may also be subject to disciplinary 
proceedings pursuant to article R.811-11 of the Education Code. Any sanction imposed due to 
registration fraud results in its nullity in accordance with article R.811-36 of the education 
code. The nullity of the registration consequently results in the nullity of the exams or the 
diploma due to the retroactive loss of student status.   

Done to assert what is right. 

 

 

 

Date : |__|__|/|__|__|/|__|__|__|__|   

Signature required :  

 

 

 


