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APPLICATION FOR FINANCIAL SUPPORT FOR ATTEND-
ING A FYSA CAMP

The application does not have to be filled out separately for each individual partici-
pant. One application can be submitted per family.

First name and surname of the par-
ticipant:

Camp:

Reference No. :

Place of residence, country:

Parents’ occupation:

Number of children in the family:

Parents’ annual income in CHF:

Have you already received a reduc- | [Jyes, once [Jyes, more thanonce [Jno
tion in camp fees in a previous year?
If yes, how much was/were the reduction(s) in

camp fees and in which year(s) did you receive

them
CHF year
CHF year

CHF year
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To be completed for an application for a reduction in camp fees

Amount of requested reduction in CHF

Reason for the application: (Please pro-
vide detailed explanation)

In exceptional cases, SJAS also provides financial assistance for the incurred travel
expenses. To request this, please send an email to info@sjas.ch explaining your situ-
ation. This application must also be submitted no later than seven days after receiving
the confirmation of participation for the holiday camp.

Important: In order to receive financial assistance for travel expenses, the office re-
quires a copy of the travel booking that shows detailed pricing information as well as
the arrival and departure times. Additionally, a completed travel insurance for the flight
must be provided.
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GTC and Privacy Policy:

| accept the General Terms and Conditions

| consent to the processing of my data and my child’s data for the purpose of
processing my application for financial support in accordance with the Privacy
Policy.

The FYSA reserves the right to carry out checks on the accuracy of the infor-
mation provided. Should the FYSA determine that the information provided
was not truthful, this may result in exclusion from the camp or a lifelong ban
on participation in the FYSA camps for all family members.

By signing, | confirm that the information | have provided is true and correct.

Date, place: Signature:

Please send this form as a scan by e-mail to info@sjas.ch by no later than seven days after the
participation confirmation for the camp. Within one month, we will inform you about the deci-
sion regarding your application.

Foundation for Young Swiss Abroad (FYSA)
Alpenstrasse 24
3006 Bern
Switzerland
Tel. 0041 (0)31 356 61 16 e-mail: info@sjas.ch
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