UNIVERSITY OF ZAGREB

FACULTY OF HUMANITIES AND SOCIAL SCIENCES

Ivana Lučića 3, 10000 Zagreb

Croatia
APPLICATION FORM

INCOMING STUDENTS

Academic year 20___/___

Exchange programme: _______________

Family name: ______________________________________________

First name: ________________________________________________

Date of birth (DD/MM/YY): _____________________________________

Male: _____ Female: _____

City and country of birth: _____________________________________

Citizenship(s): _______________ Passport number: _______________

Home University:___________________________________________

E-mail: ___________________________________________________

Current Address

City: _____________________________________________________

Address: __________________________________________________

Country: ___________________ ZIP code: ______________________

Phone number (include country code): __________________________

Permanent Address (if different)

City: _____________________________________________________

Address: __________________________________________________

Country: ___________________ ZIP code: _____________________

Phone number (include country code): __________________________

Person to be contacted in case of emergency

Name: ___________________ Relation : _______________________

Phone number (include country code): __________________________

ACADEMIC BACKGROUND

Undergraduate Programme ___ 

Graduate Programme ___ 

Master Programme ____

Major ____________________________________________________

PROGRAMME INFORMATION 

Intended period of attendance:
______ 1 week         ______ 2 weeks       

______ 3 weeks       ______ 4 weeks

______1 month        ______ 2 months        ______ 3 months

______ 1st Term (September – February) 

______ 2nd Term (March – July)

______ Academic Year (September – July) 

Information on intended areas of study

1. Which field of study would you like to pursue at the Faculty of Humanities and Social Sciences University of Zagreb? (subjects)_________________________________________

2. Please describe your study plans in detail on a separate sheet of paper and tell us why you want to study at the Faculty of Humanities and Social Sciences University of Zagreb.
3. Have you already established some contacts with some professors at the University of Zagreb? (If you have please attach photocopies of your correspondence)

Yes _____



No _____

4. Please state the names of the professors who are recommending you (Name and field of expertise):

___________________________________________________________________________________________________________________________________________________________________________

CROATIAN LANGUAGE COURSE

What is your mother tongue? ________________________

Are you interested in the Croatian language course:  yes __ no __ 

Your level of Croatian: Beginner _____





Elementary _____ 





Intermediate _____





Advanced _____

IMPORTANT 

Be sure to fill out this form legibly and correctly!

DEADLINE TO RECEIVE THIS FORM:  

For 1st term (September – February): 10.5.

For 2nd term (March – July): 10.12.

Please check if you have already included the following items!

1. Application for admission to the Faculty of Humanities and Social Sciences University of Zagreb as an exchange student

2. Curriculum Vitae (Croatian or English)

3. Description of intended studies or research 

    project (Croatian or English)

4. Two references by members of faculty (Croatian 

    or English) 

5. Grade transcript and certificate of enrolment 

6. Proof of Croatian skills if it exists
Expected date of arrival: ________________________________________________

Date and place: _____________        

Signature: ______________________________

CONTACT ADDRESS: 

Tamara Šveljo (tsveljo@ffzg.hr), International Cooperation Officer, Faculty of Humanities and Social Sciences University of Zagreb, Ivana Lučića 3, HR-10000 Zagreb, Croatia. 

Tel. +385 1 6120 266, fax. +385 1 6156 879

