UNIVERSITY OF NIŠ
FACULTY OF MEDICINE
REGISTRATION FORM FOR ENTRY IN THE FIRST YEAR OF SCHOOL STUDY 2019/20 
STUDY PROGRAM: MEDICINE
(REGISTRATION FORM FILL WITH PRINTED LETTERS)
     PERSONAL DATA:
	Name and surname of the applicant
	

	Father's name and surname
	

	Mother's name and surname 
	

	Sex
	

	ID number
	

	Date of birth
	

	Country of birth
	

	Municipality of birth
	

	Place of birth
	

	Nationality
	

	Citizenship
	

	Country of residence
	

	Municipality of residence
	

	Place of residence
	

	Address of residence
	

	Phone
	

	Cell phone
	

	Е-mail address
	


     DATA OF PREVIOUS SCHOOL:
	City where high school was completed
	

	Name of high school
	

	Course
	

	Year of completion of high school 
	

	General success from high school

	First grade
	

	Second grade
	

	Third grade
	

	Fourth grade
	


         APPLICANT
_______________________

     (Name and surname)

