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REPUBLIKA HRVATSKA
REPUBLIC OF CROATIA
MINISTARSTVO ZNANOSTI, OBRAZOVANJA I SPORTA
MINISTRY OF SCIENCE, EDUCATION AND SPORTS
PRIJAVA ZA STIPENDIJU U HRVATSKOJ
APPLICATION FOR A SCHOLARSHIP IN CROATIA

photo

za akademsku god.       /      
for the academic year       /      
Zemlja podrijetla / Country of origin      
Prijava za / Application for a
 FORMCHECKBOX 
 
A/1. one semester studies for students of Croatian Language abroad

 FORMCHECKBOX 
 
A/2. semester / partial studies (3-10 months)

 FORMCHECKBOX 
 
B. undergraduate / graduate studies

 FORMCHECKBOX 
 
C/1. full PhD programme (36 months)

 FORMCHECKBOX 
 
C/2. partial PhD studies (12 months)

 FORMCHECKBOX 
 
D. postdoctoral studies, research (1-10 months)

 FORMCHECKBOX 
 
E. research visit (3-21 days or 1-10 months)

 FORMCHECKBOX 
 
F. summer course in the summer of 2012 (2 weeks)

	Prezime / Surname
	     

	Ime / First name
	     

	Datum i mjesto rođenja / Date and place of birth
	     

	Državljanstvo / Citizenship
	     

	Spol / Gender
	 FORMCHECKBOX 
 Muško / Male
 FORMCHECKBOX 
 Žensko / Female

	Broj putovnice / Passport number
	     

	Sadašnja adresa / Present address
	     

	Stalna adresa / Permanent address
	     

	Telefon, Mobitel / Telephone, Cellular Phone
	     

	E-mail / e-pošta
	     



STUDIJSKI PLAN / STUDY PLAN

	Ustanove u Hrvatskoj gdje želite studirati/istraživati / 
Institutions where you wish to pursue your studies or undertake research work 
	A.      
B.      
C.      

	Naziv studija/istraživačkog projekta u Hrvatskoj / 
Name of a study/research project to be conducted 

in Croatia
	     

	Trajanje studija u Hrvatskoj / 
Duration of planned study stay in Croatia
	datum /mjesec/god - od       do      
day/month/year – from       to      

	Imate li mentora? (samo za studente poslijediplomskog/doktorskog studija i istraživačkih stipendija) / 
Do you have a supervisor already? (for post doctorate and research students only)
	 FORMCHECKBOX 
 DA / YES Ime mentora / Name of supervisor      
 FORMCHECKBOX 
 NE / NO

_________________
(ako DA, molimo priložiti pismo  mentora) / (if YES, please enclose a letter from your supervisor)

	Imate li ostvaren kontakt s nekom ustanovom / znanstvenikom u Hrvatskoj? (samo za studente poslijediplomskog/doktorskog studija i istraživačkih stipendija) / 
Have you been in contact with any institution or professor in Croatia? (for post doctorate and research students only)
(Please indicate)
	 FORMCHECKBOX 
 DA / YES Ime kontakt osobe / Name of contact person     
 FORMCHECKBOX 
 NE / NO

     


	Jeste li prihvaćeni od strane jednog od hrvatskih sveučilišta ili profesora (priložite pozivno pismo)? / 
Have you been accepted by any university or professor in Croatia? (Indicate and enclose a letter of acceptance) 
	 FORMCHECKBOX 
 DA / YES 
 FORMCHECKBOX 
 NE / NO

     



ŠKOLOVANJE

CURRENT AND PREVIOUS EDUCATION
Kronološki popis svih škola i fakulteta koje ste pohađali počevši od sadašnjeg
List all colleges and universities you have attended in chronological order, starting with your current enrollment.
	Naziv i mjesto ustanove / 
Name and Place of Institution
	Studijska grupa /
Major
	Broj godina /
No. of Years
	Datum diplomiranja / Date of Graduation
	Diploma / Degree

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Semestar (za studente)

Semester (for students)
	     

	Znanje stranog jezika

Language Skills


	ništa / none- A
loše / poor- B
slabo / fair- C
dobro / good- D
tečno / fluent- E

	Jezik / Language
	Čitanje

Reading
	Govor

Speaking
	Pisanje 

Writing

	Hrvatski / Croatian
	 
	 
	 

	Engleski / English
	 
	 
	 

	Ostalo / Other

     

	 
	 
	 

	Ostalo / Other

     

	 
	 
	 


	Ostale pojedinosti koje smatrate važnima za evaluaciju vaše prijave / 
Other details that you consider important for the evaluation of your application
	     

	Potpisano od strane podnositelja zahtjeva / 

To be signed by the applicant
	     


Ja, dolje potpisani/a, izjavljujem da su svi navedeni podaci u ovom zahtjevu potpuni i točni. Svjestan/Svjesna sam da davanje netočnih odgovora na bilo koje od gore navedenih pitanja može dovesti do odbijanja mog zahtjeva. / I, the undersigned, declare that all of the above information in this application forms is complete and accurate to the best of my knowledge. I am aware that giving incorrect answers to any of the above questions may lead to the cancellation of my application.

	Mjesto / Place
	Datum / Date
	
	Potpis / Signature
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