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APPLICATION FOR FINANCIAL SUPPORT – 2025-2026 

 
In order to receive financial aid from the Social Fund, particularly for school trips, please 
complete this form and return it (along with all supporting documents) in a confidential 
envelope to the address below.  
Incomplete applications will not be processed and will be returned to sender. 
 

Mailing address Submission deadlines for school trips 

Ecole Européenne Luxembourg II 
Fond social Voyages Scolaires 

6 rue Gaston Thorn 
L- 8268 BERTRANGE 

20/04/2026 
For P3, P4 & P5 school trips 

As well as for S2 & S6 school trips 

 

1.0 Identity of concerned pupils If school trip or outing(s) 
NAM, Firstname  Class Destination Date of 

departure  
Trip/Outing 
amount 

     

     

     

2.1 - Identity form of the applicant (legal representative) 
Name : ………………………………………………………………………………………………………………………….…………
Firstname : ……………………………………………………………………………………………………………………………… 
Adress : …………………………………………………………………………………………………………………………………… 
Telephone : …………………………………………………………………………..............................................…….. 
Email : …………………………………..………………………………………………………………………………………………… 
Employer : ………………………………………………………………………………………………………………………………. 

2.2 - Spouse's / partner's identity form (living in the same household) 
Name : ………………………………………………………………………………………………………………………….…………
Firstname : ………………………………………………………………………………………………………………………………. 
Adress : …………………………………………………………………………………………………………………………………… 
Telephone : …………………………………………………………………………..............................................……... 
Email : …………………………………..…………………………………………………………………………………………………. 
Employer : ………………………………………………………………………………………………………………………………. 
 

2.3 - Dependent child(ren) (living in the same household) 
 NAME Firstname Birth date Family relationship 

1     

2     

3     

4     

5     
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3.1 - Determination of monthly income of applicant(s) 
Income for the 3 months of: June, July, September  

Applicant 
Spouse/ 

Partner 

Cohabit

ee 

 
Pupil 

(not the month of August) yes no yes no yes no 

Salary/wage       

Sickness benefit (CNS, National Health Fund)       

Income from self-employment       

Unemployment benefit       

REVIS (inclusion benefit and/or activation allowance)       

Allowance for people with severe disabilities       

Old-age pension, survivor’s pension       

Disability pension       

Pension following an accident       

Orphan’s pension       

Parental leave benefit       

Apprenticeship allowance       

ENAD/CNFPC training allowance/grant       

Foster placement, allowance payment 
(revenue)/socio-educational care 

      

Income deriving from the rental of property*       

Other income (please specify)       

* Please attach the most recent income tax return (Administration des contributions directes). 

 
 
  

 

__________________________ 
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3.2 - Supporting documents to be provided 
- Identity cards of the concerned persons; 
- Certificate of household composition; 
- Certificate(s) of salary, tax deductions and tax credits for the year N-1; 
- Three (3) last salary slips; 
- Thirteenth (13th) month ; 
- Annual bonus(s); 
- Alimony payments; 
- Property and financial income; 
- Certificate stating whether or not you receive child benefit; 
- Other monthly income(s); 
- Proof of bank details (also known as IBAN or RIB). 

4.0 - Applicable scale, based on the Luxembourg social index table 
The grant may range from 10% to 100% of the cost of the school trip: 

- 50% of this amount will be paid by the school; 
- 50% by APEEEL2 (Parents Association) 

 
The amount will be determined by : 

- The average net income of your household; 
- The social funds available (School social fund + APEEEL2 social fund).  

Depending on the number of applications or the date of the trip, it is possible that this aid will 
not reach you or will reach you only after the school trip. 
 

Subsidy level 20 % 40 % 60 % 80 % 100 % 

Household composition Average net monthly income 

1 Adult + 1 child 2 959,41 € 2 663,35 € 2 367,28 € 2 071,22 € 1 775,16 € 

1A + 2E 3 698,96 € 3 328,57 € 2 959,41 € 2 589,03 € 2 219,86 € 

1A + 3E 4 438,50 € 3 995,02 € 3 550,32 € 3 106,83 € 2 663,35 € 

1A + 4E 5 178,05 € 4 660,25 € 4 142,44 € 3 624,64 € 3 106,83 € 

1A + 5E 5 917,60 € 5 325,47 € 4 734,57 € 4 142,44 € 3 550,32 € 

+ per additional child + 739,55 € + 665,23 € + 592,13 € + 517,81 € + 443,48 € 

2 Adults + 1 child 4 069,34 € 3 662,41 € 3 255,47 € 2 848,54 € 2 441,60 € 

2A + 2E 4 808,89 € 4 327,63 € 3 847,60 € 3 366,34 € 2 885,09 € 

2A + 3E 5 548,44 € 4 994,08 € 4 438,50 € 3 884,15 € 3 328,57 € 

2A + 4E 6 287,98 € 5 659,31 € 5 030,63 € 4 401,95 € 3 773,28 € 

2A + 5E 7 027,53 € 6 324,53 € 5 621,54 € 4 919,76 € 4 216,92 € 

+ per additional child + 739,55 € + 665,23 € + 592,13 € + 517,81 € + 443,48 € 

Scale aligned with the financial aid scheme of CEPAS under MENJE (index as of 1 May 2025: 968.4) 
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5.0 Bank account details for payment of the grant: 
 
IBAN: …………………………………………........................................………………………………………………… 
 
BIC : …………………………………………........................................………………………………………………….. 
 
Account holder: …………………..............................………………………………….........………………………. 
 

6.0 Statement of honour 
 
I, undersigned ……………………………………… Legal guardian of the pupil……………………………… 
 
Certify on my honour that all the above information is sincere, true and complete. I undertake 
to provide any additional documents relating to my application and also to report any changes 
in my family and financial situation. I am aware that any false declaration will expose me to 
legal proceedings, and in any case to the outright reimbursement of the said grant on first 
request. 
 

7.0 Statement of honour 
I acknowledge that I have read the privacy policy on the Ecole www.eel2.eu  website and 
consent to my personal data being made available for the purposes of my application. 
 

8.0 Signature(s) preceded by the handwritten words "read and approved 
 
 

 
Legal guardian 

 
 
Name, firstname : ………………………..……… 
Date : ………./……….../………… 

 
Legal guardian 

 
 
Name, firstname ………………………..……… 
Date : ………./……….../………… 
 
 

  

 

http://www.eel2.eu/

