APPLICATION
A Course in the Serbian Language
1. NAME:
	


2. SURNAME:
	


3. ADDRESS OF RESIDENCE  (STREET AND NUMBER), MUNICIPALITY:
	


4. TELEPHONE NUMBER (HOME AND MOBILE):
	


5. E-MAIL ADDRESS:
	


6. DATE OF BIRTH:
	


7. GENEDER:
	


8. HIGHEST SCHOOL COMPLETED:
	


9. TO BE FILLED IN BY SECONDARY-SCHOOL STUDENTS : THE SCHOOL THAT YOU ARE ATTENDING, THE PLACE WHERE THE SCHOOL IS LOCATED  
	


10. TO BE FILLED IN BY UNIVERSITY STUDENTS: THE FACULTY AT WHICH YOU ARE  STUDYING, THE PLACE WHERE THE FACULTY IS LOCATED:
	


11. TO BE FILLED IN BY EMPLOYED PERSONS: THE PLACE WHERE YOU ARE EMPLOYED (PLEASE INDICATE IF YOU ARE UNEMPLOYED): 
	


12. How did you learn about the course of the Serbian language (you may provide multiple answers):
a) Through television (please specify through which TV channel) ______________________________
b) Through flyers (please specify where you got the flyer)  ____________________________________
c) Over the Internet (which portal / website) _______________________________________________
d) Through friends
e) In some other way (please specify) ___________________________________________________________________
13. Explain briefly why do you want to attend the course in the Serbian language:
__________________________________________________________________________________________________________________________________________________________________________________
