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Ciril-Metodov trg 9
Tel.: +386 820 52 300
SI-1000 Ljubljana
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http://www.katoliski-institut.si/en/
APPLICATION FORM

FOR ERASMUS STUDENTS

No Handwriting. Use computer to fill out this form.
1. Personal data
Family name:


First name:


Sex:
 female
 male
Marital status:
 single
 married
Mother‘s maiden/birth name:
(family name)
(first name)
Date of birth:
day
month
year
Place of birth:


Nationality:


No. of identification document:

Type:
 ID Card
 Passport
Permanent address:

Postal Code:


City:


Street:


Building number/No. of flat


Mailing address (if different):
Postal Code:


City:


Street:


Building number/No. of flat

E-mail: 

Additional information/special needs (disability of long term medical condition, which might require assistance, special eating habits etc.):

Contact person in your home country during your stay in Slovenia:

Name:
 
Relationship:


Address:


Phone:

E-mail:


Foreign language knowledge

	Language
	Level (A1, A2, B1, B2, C1, C2)

	
	

	
	

	
	


2. Studies at home university

Name of university:


Erasmus code: 


Major studies:

Studies started:


No. of completed semesters:

Level of studies:
 BA
 MA
 PhD

Institutional/Faculty coordinator:
Name:


Phone/fax:


E-mail:


Departmental coordinator:

Name:


Phone/fax:


E-mail:

3. Studies at host University
Area of studies:


Semester: 
 autumn (1st semester)
 spring (2nd semester)

PLEASE SEND BACK THE COMPLETED FORM TO THE

contact@kat-inst.si
Thank you!
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