
FULL NAME: 
 

 

OIB (Personal Identification 

Number): 
 

 

REGISTRATION NUMBER: 
Obtained from the NISpVU when 
the applicant confirms  his/her 
intention to enrol in a HE institution 

 

STUDY PROGRAMME (circle): 

 

1. Primary School Education 
2. Early and Preschool Education 

  
 
 
 
 
 
 

CELL PHONE: 
 

 

PHONE: 
 

 

E-MAIL ADDRESS: 
 

 

 
 
 
 
 
 
 

 
 
 
 
 

RESIDENCE 

 

STATE: 
 

 

TOWN: 
 

 

MUNICIPALITY: 
 

 

COUNTY: 
 

 

STREET NAME 
AND NUMBER: 
 

 

 
 
 
 
 

 
 

   a) with my parents 
       

  LIVING IN A  
  PLACE OF     

    STUDY 
 

I LIVE:               
                    

b) with my relatives 
c) in rented accommodation 
d) in a dorm 
e) in my own or in my spouse’s house 
f) other 

 STREET NAME 
AND NUMBER: 
 

 



 
 
 
 
 
 
 

 


