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You have the right to access, correct, and oppose for legitimate reasons any personal data that concerns you. To exercise 
this right, please contact the FNSP at 27, rue Saint Guillaume 75337 Paris Cedex 07, or by email at the following 
address: cnil@sciences-po.fr 

Personal information 

Last name:  First name: 

Student ID:  

Current address: 

Your program of study at Sciences Po 

 (Please specify your year, campus, and specialization or major field): 

Family information 
Parent 1 

Last name: First name: 

Address (street, town, country): 

Phone number: 

Parent 2 

Last name: First name: 

Address (street, town, country): 

Phone number: 

Number of dependent children on your parent’s 2023 tax statement: 

Number of dependent children on your parent’s 2024 tax statement: 

You have married or entered into civil union (PACS) prior to September 1st, 2025 

Your spouse or partner 

Family name:  First name: 

Date of marriage or civil union:  

Number of dependent children:  

Profession of spouse or partner: 

https://scolarite-en.sciences-po.fr/banpr8_EN/cnil@sciences-po.fr
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You have the right to access, correct, and oppose for legitimate reasons any personal data that concerns you. To exercise 
this right, please contact the FNSP at 27, rue Saint Guillaume 75337 Paris Cedex 07, or by email at the following 
address: cnil@sciences-po.fr 

Your financial independence 

Since what year have you been financially independent?  

What have your sources of income been since that time? 

Are you currently part-time or full time employed?  

Do you receive outside financial support (family, other)? Please specify 

Declared earned income in 2023:  

Declared earned income in 2024:  

Monthly earned income in 2025: 

What is your current housing situation? Rental, shared rental, owner or other? 

Please provide any other information you deem relevant: 

I hereby certify on my honor that all information provided on this form is accurate. Erroneous information 
may result in a rejection of my request and a revision of my tuition fees. 

Date: 

Signature: 

All requests must be received by October 31, 2025. 
For students registering for spring semester only, your application must be submitted by January 31, 2026. 

This form must be completed and uploaded along with the other requested documents at the end of the online 
registration process (step 5). Additional supporting documents may be requested after examination of your 
registration file.   

For further details, you can contact independence.financiere@sciencespo.fr 

https://scolarite-en.sciences-po.fr/banpr8_EN/cnil@sciences-po.fr
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