
INSTITUTION OF HIGHER LEARNING IN ________________________________ 

Institution ______________________________________________________ 

Winter – summer semester of academic year __________ / ___________ 

Enrols _________________ year/ semester  

Enrols _________________ section / course 

The student is full time – part time   □ undergraduate 

      □ graduate 

□ postgraduate 

Date of the enrolment _____________________________________year 

      Register number__________________________ 

 

ENROLMENT FORM 
 

_______________________________________________________________________________________________ 
Name and last name (maiden name) 

1. Date, month and the year of birth 
 
 

2. Place of birth, municipality, state 
 
 

3. 
The exact address of permanent residence 
different from the place of education (state, 
municipality, place, street and house number)  

 

4.  Sex and marital status 
 
 

5.  Citizenship   

6. 

Name  

Of the 
father 

 
Calling and occupation 

Permanent residence and exact 
address 
 

 
 
 
 
 

7. 

Name 

Of the 
mother 

 
Calling and occupation 

Permanent residence and exact 
address 
 

8. 
Student’s apartment (Street and the number in 
the place of the study) 

 
 
 

9.  
Where the student was enrolled the last 
semester 

 
 
 

 
10.  

The document on which bases the enrolment is 
requested, the number and the date of issuing 
as well as issuing entity; general mark on the 
final exam 

 

11.  

Does the student has scholarship, student loan 
or support, from whom the student has it, since 
when and in which monthly amount, the address 
of the provider  

 

12.  
Has the student completed or attended other 
faculty or higher school 

 
 
 

13.  Is the student employed? By whom?  
 
 
 

 

       The Dean approves the enrolment                  Student’s hand-written signature 

 

_____________________________________    ______________________________________ 



Last name of 
head of course 

Courses that the student enrols 
 

A) Winter semester                                                           B) Summer semester 
 

Number of hours per week ECTS 

C S P 
 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Total number of ECTS credits in the semester:  

 

 

 
 

Verified by: 
 

______________________________ 
 
 

 


