
REGISTRATION FORM
for Erasmus+ Exchange Students

Go through this application form before starting to fill it in.
If you cannot tick the checkboxes below, follow this instruction before filling-in this document:

Please, fill out this document, save it and send it International office at
idamnjanovic@singidunum.ac.rs.



REGISTRATION FORM
for Erasmus+ Exchange Students

(Please, fill out and send it International office at idamnjanovic@singidunum.ac.rs)

Applicant:

Last name First name Sex

Мale Female
Title (Mr, Mrs, Miss, Ms etc.): _____________

Birth information:
Date of birth Country

day: __ __             month:   __ __ year: __ __ __ __

Nationality information:
Nationality: Passport  number: Passport expiry date:

Place of Residence:
City: Street and number:

Contact details:
E-mail: Telephone numbers:

Study program at Home university:

Home university:
Faculty/Department/School:
Degree program/ Program of study:
Number of completed academic years:
Department coordinator:
Department coordinator email:

Language proficiency:
Native language(s):

Foreign languages: Basic (A1, A2) Intermediate (B1, B2) Advanced (C1, C2) Years studied
English
Other (indicate):



Study period at Faculty of Health, Legal and Business Studies, Valjevo, Serbia
winter semester (October-January) summer semester (March-June)

Indicate exact dates of your stay in Serbia: from ____/____/20__
to      ____/____/20__

Accommodation:
I do not need assistance with accommodation

I need accommodation (with a binding agreement)
(Student accommodation approximately 150-250 € per month)

Please note: It is necessary to pay one-off administrative fee of 40€ upon arrival; this will not be reimbursed.

In case of emergency:
Contact person in case of emergency:
Relationship to you:
Telephone number:
Alternative phone number:
Email:

Other requirements for stay in the country:
I am aware of the fact that I need medical insurance valid in Serbia for the entire stay

I have found out about whether I need visa for the stay in Serbia for this period

I

Additional comments:

Mobility coordinator/ International officer at Home university:
Name and Surname:
Email:
Phone number:
Signature:

Why did you decide to spend your mobility period in Serbia at Faculty of Health, Legal and Business Studies?

Date: _____/__________ 20__ __
Applicant signature:

have read all information available at Faculty of Health, Legal and Business Studies, Singidunum
University website http://fzp.singidunum.ac.rs/ in the section International cooperation/ Mobility/
Incoming students and I take full responsibility for not fulfilling all the requirements


