
APPLICATION 
FOR A FINANCIAL  

CONTRIBUTION TOWARDS 
MENTAL HEALTHCARE  
VIA CAROLINE PAUWELS EMERGENCY FUND

CONDITIONS
1.	 You are enrolled as a student at VUB. 
2.	 The mental healthcare cannot be provided by the internal VUB support or (subsidised) support from 

our external partners (CGG, CAW, TEJO, ELPs), or perhaps due to long patient waiting times. The matter 
relates, for example, to mental health assessments or non-study-related student mental-healthcare which 
involves an impact on the student’s educational functioning and necessitates support. 

3.	 The therapy and assessment is/will be provided by a recognised psychologist/service.
4.	 Financial support is received for:

a.	 8 individual sessions maximum at 30 euro per session maximum (240 euro maximum), 
b.	 2/3 or 240 euro maximum for a group offer 
c.	 2/3 or 480 euro maximum for mental health assessment, and this per academic year, or a combination 

of these 3 aspects is possible. 
5.	 This support can be requested just once per academic year.  

HOW TO APPLY?	
-	 You and your healthcare provider must complete the document on the reverse side.
-	 Hand us the completed form during office hours or via studentenstatuut.studiefinanciering@vub.be 
-	 Social legal and financial support will process your application and arrange payment if approved.  

You will always be informed of the decision by email. 

mailto:mailto://studentenstatuut.studiefinanciering%40vub.be?subject=


DATE OF 
SESSION

TYPE OF CARE 
(DIAGNOSIS/GROUP OFFER/INDIVIDUAL COUNSELLING)

FEE  
CHARGED

SIGNATURE OF 
HEALTHCARE PROVIDER

STUDENT IDENTIFICATION

Surname:							     

First name:

Student number:

Student bank account number (IBAN):  

FOR COMPLETION BY THE HEALTHCARE PROVIDER:
Type of healthcare provider:  	   Clinical psychologist           clinical remedial educationalist         

					        recognised psychotherapist

				    Healthcare provider accreditation number:

				    Healthcare provider visa number:  

				    Other:    		

Brief description of the healthcare request: 

Surname of healthcare provider:					   

First name:

Street and number:					   

Postcode and municipality:
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