UNIVERSITY OF NOVI SAD

Association of Centers for Interdisciplinary
and Multidisciplinary Studies and Developmental Research
APPLICATION FORM
for:

1. Doctoral studies
2. Specialist academic studies
3. Master studies
(cyrcle the number in front of the adequate level of studies)
In the field of ________________________

	NAME AND SURNAME 
	

	BIRTH DATE 
	

	PLACE OF BIRTH
	

	FIKSNI I MOBILNI PHONE
	

	E-MAIL ADDRESS
	

	ADDRESS OF LIVING
	

	DEGREE FROM THE FACULTY (UNIVERSITY)
	

	AVERAGE GRADE
	

	APART FROM THE APPLICATION, I SUBMIT: 

· ORIGINAL DIPLOMA WITH AVERAGE GRADE (on production) AND VERIFIED PHOTOCOPY OF DIPLOMA
· SHORT CV
· BIRTH CERTIFICATE (candidate submits when enroling)
· 2 PHOTOGRAPHIES in a size 3,5 x 4,5 cm (candidate submits when enroling)



   _________                                                    
____________________


      DATE




                     (SIGNATURE)









