Univerza v Novem mestu

:***: Co-funded by
AL the European Union

This application should be completed in digital form / with CAPITAL letters.

PERSONAL INFORMATION

Name and surname:

Date of birth: (dd/mm/yyyy): Place of birth:
Citizenship: Sex: M F
E-mail:

Home address:

Mailing address (if different):

INFORMATION ABOUT THE STUDIES AT HOME INSTITUTION

Name of the home institution:

Name of the study programme at home institution:

Current level of study: Bachelor Master PhD

Current study year: 1st 2nd 3rd Other:

INFORMATION ABOUT THE INTENDED STUDIES AT UNIVERSITY OF NOVO MESTO
Academic year 20___ / 20___

Faculty:

Study programme:

Duration of mobility: Academic year

Winter semester

Spring/summer semester

If different, please specify: from till




FOREIGN LANGUAGE KNOWLEDGE

Sufficient Good Very good | Excellent

English

Slovenian

Other language:

SENDING INSTITUTION

To be filled by the academic coordinator responsible for the mobility at the sending institution

Name of the institution:

Name and surname of the coordinator:

E-mail:

Phone:

| confirm that the student (name and surname of
student) is nominated as exchange student to the University of Novo mesto.

Date and place: Academic coordinator’s signature and stamp

DOCUMENTS TO BE ATTACHED TO THE APPLICATION

1. Completed and signed Application form for Incoming student,
2. Learning Agreement with proposed programme of study signed by the home institution,

All application documents should be sent as PDF file to international.office@uni-nm.si.

| hereby declare that all the information provided in the application is to my best knowledge,
correct and complete.

Date and place: Student's Signature:
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