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GSO19:Application for admission as a recognised student

USF-01
Visoko evanđeosko teološko učilište u Osijeku 
Application for Admission to the Undergraduate Programme
Please type or write in BLOCK CAPITALS using black ink. Please complete all sections.
	Section A: Your Personal Details
	
	

	Family Name:
	Title (Mr., Mrs., Ms., Miss, etc.):
	
	

	First Name:
	Gender:    □ Male        □ Female      
	
	

	Middle Name(s):
	Date of Birth:      __ __ / __ __ / __ __ __ __
	
	

	Section B: Contact  Information
	
	

	Home Address:
Postal/Zip Code:
Country:

	Correspondence Address (if different than home):
Postal/Zip Code:
Country:
Effective:  from  __ __ / __ __ / __ __ __ __
                                 to       __ __ / __ __ / __ __ __ __
	
	

	Telephone (please mark with *  the number which you wish to designate as your primary contact number):
Type
Country Code
Area Code
Number
Phone
Mobile/Cell Phone
Fax
   
	
	

	E-mail (if giving more than one, please mark with * the address you wish to designate as your primary address):

	
	

	Section C: Nationality & Citizenship

	Country of Nationality (as specified on your passport):   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
JMBG and OIB (for Croatian nationals): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Country of Birth (if different from country of nationality):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Place of Birth (town/city/etc.): _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Section D: Health & Disability/Special Needs 

	Do you have a Health Insurance that is valid in Croatia?    □ Yes       □ No  

	The information you provide here regarding disability/special needs will remain confidential and is not part of the assessment process. Please thick below the statement most appropriate to you:
 □ I am not disabled.         □ I have a disability and require        □ I have a disability but I do not require 
                                                   personal care support.                            personal care support.
If you have indicated that you have a disability, please tick below the statement(s) most appropriate to you:
 □ Dyslexia                                                           □ Mental health difficulties 
 □ Blind/Partially sighted                                     □ An unseen disability (e.g. diabetes/epilepsy/asthma – specify below)
 □ Deaf/Have a hearing impediment                    □ Autistic Spectrum Disorder
 □ Wheelchair user/Have mobility difficulties       □ A disability not listed above (specify below)
      

	Please give the full contact details of your next of kin (the person we should contact in case of emergency):
Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Street Address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Postal/Zip Code:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Country:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone:  _ _ _ _ _ _ _ _ _ _ _ _ _    Mobile:  _ _ _ _ _ _ _ _ _ _ _ _ _ _    E-mail:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Please write below any additional information you wish us to be aware of in the way of difficulty or need that would help us understand you and assist you better as you pursue your education at Visoko evanđeosko teološko učilište.     
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Section E: Previous Education 

	Which of the following applies to you? 
□ I graduated from high-school and I have successfully completed the Državna matura examination.
□ I completed a 4 years high-school course before 2010.
□ I completed a 3 years high-school course.


	Please give below the name and address of the high-school you attended.


	Section F: Language Proficiency Information

	If you know any modern languages please list them below and specify the level of your reading, writing and speaking competency.
Language
Reading Competency
Writing Competency
Speaking Competency
 □ Poor       □ Average
        □ Excellent
 □ Poor       □ Average
        □ Excellent
 □ Poor      □ Average
        □ Excellent
 □ Poor       □ Average
        □ Excellent
 □ Poor       □ Average
        □ Excellent
 □ Poor      □ Average
        □ Excellent
 □ Poor       □ Average
        □ Excellent
 □ Poor       □ Average
        □ Excellent
 □ Poor      □ Average
        □ Excellent
    

	Section G: Programme of Study

	When would you like to begin the programme?                 Fall   __ __ __ __ (yyyy)
Please tick below your residency and enrolment choices:     
                            □  Full-time student                                                    □  Part-time student
After completing the Undergraduate Programme, do you intend to apply for admission to the Visoko evanđeosko teološko učilište Graduate Programme?
                            □  Yes                                             □  No                                                  □  Unsure
Please give below dates of your availability should you be required for an interview or visit:
Please indicate how you found out about the Visoko evanđeosko teološko učilište Undergraduate Programme:
 □ Internet   □ Brochure   □ Prospectus   □ Recommendation   □ Visit   □ Other (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Please list other higher education institutions to which you have applied in the past or may apply in the future to pursue an undergraduate degree:
University/Institution                     (name and place)
Subject
Application Status (accepted/rejected/in process/etc.)
 

	Section H: Room & Board Information

	Do you wish to be considered for on-campus room & board at Visoko evanđeosko teološko učilište? 
                               □  Yes             □  No       

	If your answer to the above is ‘yes’, please answer the questions below as well. If you answered ‘no’ to the above please skip to section I. 
What is your marital status?               □ Single       □ Married       □ Divorced       □ Widowed
If married, will your spouse be accompanying you?       □ Yes        □ No     
Do you have children?    □ Yes         □ No             
Please tick below the answer which applies to you. 
   Were you ever on probation or dismissed from an educational institution?                                □ Yes      □ No
   Were you ever convicted of a crime other than a minor traffic or juvenile offence?                 □ Yes      □ No
   Are there any criminal charges pending or expected to be brought against you?                       □ Yes      □ No
   Have you ever been disciplined by a judicatory body responsible for ministerial ethics?         □ Yes      □ No


	Section I: Funding Information

	The costs of your studies at Visoko evanđeosko teološko učilište is set by the official price-list.
Please indicate below your chosen method of payment: 
□ IBAN / SWIFT / Bank Transfer           
□ Cash (in person only – do not send by mail)
Please indicate below an option which applies to you:
□ International students: I have paid the tuition in its entirety for the academic year I am applying to.           
□ National students: I have paid the tuition in its entirety for the academic year I am applying to. 
□ National students: I have paid the tuition for the first semester and I will pay the rest before the start of the second. 
 

	Section J: Application Fee Payment 

	A non-refundable fee of 150 HRK is due at the time of application. 
Please indicate below your chosen method of payment:
□ IBAN / SWIFT / Bank Transfer           
□ Cash (in person only – do not send by mail)
 

	Section K: Church affiliation

	What is your church affiliation/denomination?   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Please give below the full address of your home church.
Church Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      Street Address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Postal/Zip Code:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     Country:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Telephone:  _ _ _ _ _ _ _ _ _ _ _ _ _    Fax:  _ _ _ _ _ _ _ _ _ _ _ _ _ E-mail:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Website:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	Section L: Supporting Materials Checklist

	Please tick below to indicate that you submitted with your application the following materials:


	Copies (Xerox acceptable) of all educational certificates listed in section E above.
	□ Enclosed
□ Mailed separately
 

	Copies of all transcripts detailing your educational record pertaining to the educational programmes listed in section E above.
	□ Enclosed
□ Mailed separately 


	A statement of purpose giving an account of your motivation for applying to study religion/theology at Visoko evanđeosko teološko učilište (maximum 500 words).
	□ Enclosed
□ Mailed separately
 

	Three recent passport size photos. 
	□ Enclosed
□ Mailed separately
 

	Copy of your Passport’s identification pages (or of your ID for Croatian nationals)  
	□ Enclosed
□ Mailed separately
 

	Proof of payment of the 150 HRK non-refundable application fee.
	□ Enclosed
□ Mailed separately
 

	Proof of payment of the tuition fee.
	□ Enclosed
□ Mailed separately
 

	One personal reference and one ministerial reference. 
Referee                        (name and title)
Referee Contact Information                             (street address/e-mail/telephone)
Relationship to You
Status                (please tick below)
□ Enclosed
□ Mailed separately 
□ Enclosed
□ Mailed separately 
 

	Section M: Final Checklist

	Please confirm that you have:
□  Filled out all the required sections of the application form.
□  Paid the 150 HRK non-refundable application fee.
□  Paid the tuition fee.
□  Gathered, prepared and enclosed together with the application all the documentation listed in section K above.
□  Signed this application form in the space provided in section M below.

	Section N: Declaration

	Once you have completed all the sections above please read the declaration below and sign in order to confirm you agree with its terms.
I understand that the information provided on this form is held and used by Visoko evanđeosko teološko učilište for the purpose of facilitating my education, including its use for academic administration, campus administration and (where applicable) for raising scholarship funds.
I understand that personal details given in my application remain confidential and will not be shared with a third party without my permission.
I confirm that the information I have given on this application is, to the best of my knowledge, complete and accurate.

	Please sign:                           
  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Please write your name in block capitals:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	Date of application:

	Please place the completed application form and all the supporting materials into a file folder and mail them to:
THE ADMISSION COMMITTEE
VISOKO EVANĐEOSKO TEOLOŠKO UČILIŠTE
Cvjetkova 30 & 32, PP 370, HR-31103, Osijek, Croatia


	For office use only

	Having reviewed the application and the supporting materials, the Graduate Admissions Committee recommends that the above candidate be (please tick an option below):
                □ accepted to enrol into the programme for which she/he applied 
                □ provisionally accepted to enrol into the programme for which she/he applied (preparatory year)
                □ conditionally accepted to enrol into the programme for which she/he applied (please explain below)
                □ rejected (please explain below)
If necessary, please provide an explanation:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
The above decision taken on (please give the date)   __ __/ __ __/ __ __ __ __ , by:
Undergraduate Admissions Committee Chair (programme coordinator):
Name & Title:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Undergraduate Admissions Committee Member (academic assessment) :
Name & Title:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Undergraduate Admissions Committee Member (financial assessment) :
Name & Title:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	Room & board: □ available   □ not available   □ available from: __ __/ __ __/ __ __ __ __  to: __ __/ __ __/ __ __ __ __
If necessary, please provide an explanation:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Campus Director (name): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	Decision communicated in writing to the applicant on (please give the date) __ __/ __ __/ __ __ __ __, by:
Registrar (name): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Comments on progress (visa issues, etc.):
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


    mFor office use onlymm


VETU Student Registration Number
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