
 

 

 APPLICATION 

for enrollment in the ___ year of study for the academic year       / 

Applicant 

last name 

 

father’s and mother’s name 

 

first name 

 

Passport number: _________________________________   

 

Birth information 

date 

 

 

place 

 

municipality 

 

Republic- State 

 

 

 

Permanent Residence Address                                           

City, municipality 

 

 

             Street and number 

 

 

e-mail address 

 

 

Telephone number 

 

 

Study programme:_________ 

Student ID number:________________________________ 

 

Information about completed high school 

Place, Republic, type and name of school 

 

Year of completion of high 

school 

 
Educational profile 

 

(The fields are filled in by the applicant in printed letters.) 

 

 

Grade Point Average (to two decimal places):  

 

I grade_____, II grade_____, III grade_____, IV grade _____. 
 
Total grade point average __________,  x 2 ____________________. 

Test score: written _______, oral _________________. 

Total points: __________________________. 

 

 

Interests/ hobbies: ___________________________________________________________________ 

How did you find out about the Faculty of Health and Business studies?        

_____________________________________________________________________________________ 

 

 

In Valjevo, _______________,20__.                                                        Student’s signature: 

  

                                                                                                           ________________________________ 


