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	Универзитет „Св. Кирил и Mетодиј“ во Скопје

	
	Ss. Cyril and Methodius University in Skopje


Faculty ___________________________________      
Study program ___________________________                                             
Application form
for first cycle of studies 

 year 20__/ 20__ year



	1
	Surname, name and father name
	

	2
	Study program/Faculty
	

	3
	Language of instruction
	

	4
	    Gender


	

	5
	Date, month and year of birth
	

	6
	Passport No.
	

	7
	Place of birth 
	

	8
	Nationality 
	

	9
	Е-mail address 
	

	10
	Contact number
	


I guarantee that all the informations in my online application
In  www.upisi.ukim.mk  , are correct and I agree my personal informations to be used for registration  in the University.
Skopje, ___________ 20___  year







     Student signature
    



                                                                                          _______________________                                                 
