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APPLICATION FORM

for the lifelong learning program

with the aim to aquire an academic title
This form is used to assess applicants enrolling in the lifelong learning program aiming to aquire an academic title. The
information contained in this form will only be available to the Enrollment Committee for the evaluation of applicants.

A. Personal information

Last name
First name
Date of birth
Place of birth
Gender F M

OIB (personal identification number in Croatia)

Citizenship

Address

Contact phone number
Email

B. Prior education

Name and type of study program (eg.
university, undergraduate program)

Academic degree achieved

Year of enrollment

Year of obtaining the academic degree

Educational institution

To be attached with the application form:

- a certified copy of the diploma / certificate of completion of an appropriate professional or
undergraduate university or specialized study program and a document with a list of courses taken and
passed (transcript).

Place and date of enrollment;

Participant's signature:

By applying, the applicant expressly agrees that the Evangelical Theological Seminary in Osijek, Croatia, may collect, use
and further process their data for the purpose of implementing applications in accordance with regulations governing the
protection of personal data.



