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APPLICATION FORM FOR STUDENTS COMING TO UNIVERSITY OF MONTENEGRO
	Name:
	

	Surname:
	

	Date of birth: 
	(dd/mm/yy)

	Sex:
	☐Male   ☐Female

	Adress:
	

	E-mail:
	

	Telephone:
	

	Nationality:
	

	Home University:
	

	Level of Studies:
	☐Undergraduate 
☐Master
☐PhD

	Passport Number and Place of Issuance:
	




                                                         Insert Photo

















Contact (name and phone) in case of emergency:

Exchange Program that student’s been using:	
Host University/Faculty:	
Staying period (proposed dates):                                                              From ......... to  .........                                                                                  

Signature:


International Relations Office
University of Montenegro, Cetinjska 2 street, 81000 Podgorica
+(0) 382 20 414 250


image1.jpeg
UCG

University of Montenegro




