
FORUM FOR ALLOCATION OF STUDENT WELFARE FUNDS 
FOMI 

 
 
Porsgrunn                                                    Bø                                            Notodden/Rauland 

 
APPLICATION FOR STUDENT WELFARE FUNDS 
 
The application must include a budget showing the purpose of the application. If the 
applicant has received student welfare funds previously, accounts for these funds must also 
be enclosed. Any funds will be paid in retrospect of the arrangement. 
 
APPLICANT (ORGANIZATION/GROUP): 
---------------------------------------------------------------------------------------------------------------------- 

 
CONTACT: 
 
Name, address: -------------------------------------------------------------------------------------------------                             
 
Phone, email:---------------------------------------------------------------------------------------------------- 
 
 
PURPOSE: 
 
--------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------- 
 
AMOUNT (NOK):  
 
BANK ACCOUNT NUMBER: 
 

 
Enclosures (Tick off appropriate enclosures): 
 
___ Budget 
                                                                                                                                                                                                                                                                                                      
___ Accounts for student welfare funds received previously 
 
___ List of participants 
 
___ Additional information abourt organization/group (if needed) 
 
 
 
Date:_______________  Signature:________________________________________________                                 


