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GSO19:Application for admission as a recognised student

FSF-01 
Visoko evanđeosko teološko učilište u Osijeku

Request for Financial Aid
Please type or write in BLOCK CAPITALS using black ink. Please complete all sections.

	Section A: Your Personal Details
	

	Family Name:
	Title (Mr., Mrs., Ms., Miss, etc.):
	

	First Name:
	Gender:    □ Male        □ Female      
	

	Middle Name(s):
	Date of Birth:      __ __ / __ __ / __ __ __ __
	

	Preferred Name:
	Previous Name:
	

	Section B: Contact Information
	

	Home Address:
Postal/Zip Code:
Country:


	Correspondence Address (if different than home):

Postal/Zip Code:
Country:
	

	Telephone (please mark with *  the number which you wish to designate as your primary contact number):

Type

Country Code

Area Code

Number

Phone

Mobile/Cell Phone

   
	

	E-mail (if giving more than one, please mark with * the address you wish to designate as your primary address):


	

	Section C: Nationality & Citizenship

	Country of Nationality (as specified on your passport):   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Passport Number or OIB (for Croatian nationals): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Country of Birth (if different from country of nationality):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Place of Birth (town/city/etc.): _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Section D: Information regarding the financial aid

	Have you received any previous financial aid from ETS?



	If YES, please state the year(s) and amount(s):

Year

Amount

Year

Amount
Year

Amount
Year

Amount


	What are the reasons for applying for financial assistance at the ETS?

Please shortly describe your financial situation and financial need (you do not need to disclose specific salary figures).



	Please tick bellow the category of a candidate:

□ Candidate dependent on parent(s)     □ Independent mature candidate    □ Mature candidate dependent on parent(s)


	Section E: Declaration

	Once you have completed all the sections above please read the declaration below and sign in order to confirm you agree with its terms.

I understand that the information provided on this form is held and used by Evanđeoski teološki fakultet for the purpose of facilitating my education, including its use for academic administration, campus administration and (where applicable) for raising scholarship funds.

I understand that personal details given in my application remain confidential and will not be shared with a third party without my permission.

I confirm that the information I have given on this application is, to the best of my knowledge, complete and accurate.

	Please sign:

                              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Please write your name in block capitals:


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	Date of application:

	Please turn in the completed request to:

Student registrar
Visoko evanđeosko teološko učilište
Cvjetkova 30 & 32, PP 370, HR-31103, Osijek, Croatia



    mFor office use onlymm


ETS Student Registration Number
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