UNIVERSITY OF NOVI SAD
FACULTY OF TECHNICAL SCIENCES
DEPARTMENT: __________________________

Date: _________________
APPLICATION
FOR CURRICULUM EVALUATION
Applicant ____________________________________________________________ who obtained                                            

  (surname, parent’s name, name)
the diploma _____________________________________________________________________ 

(name the type of diploma)

(diploma No.__________) at the Faculty of Technical Sciences, _____________ year
at the Department __________________________________________________________________

Module _________________________________________________________________________

Concentration ___________________________________________________________________

files the application for the curriculum evaluation according to the Law on Higher Education for: (circle the subject of the application)

1. BACHELOR  APPL. (180 ECTS)

2. BACHELOR  (minimum 180 ECTS)  

3. BACHELOR  WITH HONOURS (minimum 240 ECTS)   

4. MASTER – INTEGRATED UNDERGRADUATE AND MASTER ACADEMIC STUDIES (minimum 300 ECTS)

Information on the applicant:

Personal ID number _ _ _ _ _ _ _ _ _ _ _ _ _ (if applicable)
Permanent address ________________________________________________________, 





      

(Street and number, city)

Phone No.______________, mobile phone No._______________, E-mail__________________

ID number (passport or ID card) and place of issue ______________________________________





                                  Student ID number: _______________





                                  Signature: _____________________

Attached:

1. Certified copy of the Diploma
2. Transcript on passed examinations or Diploma supplement (if issued) 

3. A receipt of payment
4. Birth certificate
Form Q2.НA.04-13 - Issue 2

