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MEDICINSKI FAKULTET FOČA/ PRIJAVNI OBRAZAC
FACULTY OF MEDICINE FOCA/ APPLICATION FORM


I LIČNI PODACI
I PERSONAL DATA:
	Ime
Name
	[bookmark: Text1]     

	Prezime
Surname
	     

	Pol
Gender
	     

	Datum rođenja
Date of birth (dd/mm/yyyy)
	     

	Zemlja rođenja
Country of Birth
	     

	Državljanstvo
Citizenship 
	     

	Broj pasoša (datum isteka)
Passport number (expiration date)
	     

	Studijski program
Study program
		☐ Medicine in Serbian 
	☐ Medicine in English     
	




	Godina studija
Study year
	☐ 1   ☐ 2   ☐ 3   ☐ 4   ☐ 5   ☐ 6




II KONTAKT INFORMACIJE
II CONTACT INFORMATION
	Elektronska pošta
Email
	     

	Telefon
Phone
	     




III PRETHODNA MOBILNOST
III PREVIOUS MOBILITY
	Da li ste prije učestvovali u Erasmus+ mobilnosti?
Have you participated before in the Erasmus+ mobility
	Da/ Yes ☐      
Ne/ No ☐

	Da li ste ikada odbijeni od strane neke ambasade u postupku izdavanje vize za ostvarenje mobilnosti
Have you ever been rejected by an embassy in the process of issuing a mobility visa?
	Da/ Yes ☐      
Ne/ No ☐

	Ako je prethodni odgovor da, odaberite koliko ste puta odbijeni:
If the previous answer is yes, select the number of times you were rejected:
	☐ 1   ☐ 2   ☐ 3   ☐ 4   ☐ 5   ☐ 6

	Ako je vaš odgovor da, ispunite podatke o prethodnim mobilnostima:
If yes, please fill in the requested data:

	Rb.
No.
	Kada (akademska godina)
When (Academic year)
	Gdje (institucija i zemlja)
Where (Institution and country)
	Vrsta mobilnosti (odabrati)
Type of mobility (chose)

	
	
	
	Odabrati.
	
	
	
	Odabrati.
	
	
	
	




IV POZNAVANJE STRANOG JEZIKA
IV LANGUAGE PROFICIENCY
	Nivo poznavanja engleskog jezika
Knowledge of English language
	 Kliknuti na/ Click on  Odabrati.             

	Koji dokaz posjedujete o poznavanju engleskog jezika?
What proof do you have of the English language proficiency at the stated level?
	     

	Poznajete li druge strane jezike i u kojem nivou?
Do you know other foreign language(s) and its levels?
	     


Napomena: bez obzira na unesene informacije u ovaj dokument, kandidati su u obavezi dostaviti dokaze o poznavanju stranog jezika ukoliko je traženo konkursom.
Note: regardless of the information entered in this document, candidates are required to submit evidence of foreign language proficiency if required by the competition.


Popunjava i potpisuje kandidat
Filled and “ticked” by the candidate
	       
 ☐ 
Potpisujem ovaj obrazac za prijavu elektronskom oznakom na kvadrat. 
I sign this application form electronically by ticking the box.                                                                        

Done in Foča, on 16/06/2026



image1.png




image3.png




image2.jpeg





 

УНИВЕРЗИТЕТ У ИСТОЧНОМ САРАЈЕВУ     МЕДИЦИНСКИ ФАКУЛТЕТ ФОЧА   Студентска 5, 73300 Фоча, Република Српска, БиХ   тел:+387 58 210420,    факс:+387 58 210007, е - mail:  office - mf @ ues .rs.ba ,    http:  www. mef.ues.rs.ba   UNIVERSITY OF EAST SARAJEVO   FACULTY OF MEDICINE FOCA   Studentska   5, 73300  Foca ,  Republika Srpska, BiH   tel :+387 58 210420 ,       fax :+387 58 210007, е - mail:  office - mf @ ues .rs.ba ,     http:  www. mef.ues.rs.ba   

  MEDICINSKI FAKULTET FOČA/ PRIJAVNI OBRAZAC   FACULTY OF MEDICINE FOCA/ APPLICATION FORM       I  LIČNI   PODACI   I PERSONAL DATA:  

Ime   Name             

Prezime   Surname             

P ol   Gender             

Datum rođenja   Date of  birth (dd/mm/yyyy)             

Zemlja rođenja   Country of Birth             

Državljanstvo   Citizenship              

Broj pasoša   (datum isteka)   Passport number   ( expiration date )             

Studijski program   Study program  

☐   Medicine in  Serbian    ☐   Medicine in  English         

 

Godina studija   Study year  ☐   1    ☐   2    ☐   3    ☐   4    ☐   5    ☐   6  

    II KONTAKT INFORMACIJE   II CONTACT INFORMATION  

Elektronska pošta   Email             

Telefon   Phone             

    I II   PRETHODNA MOBILNOST   I II   PREVIOUS MOBILITY  

Da li ste prije učestvovali u Erasmus+ mobilnosti?   Have you participated before in the Erasmus+ mobility  Da / Yes   ☐          Ne / No   ☐  

Da li ste ikada odbijeni od strane neke a mbasade u postupku izdavanje vize za  ostvarenje mobilnosti   Have you ever been rejected by an embassy in the process of issuing a mobility  visa?  Da / Yes   ☐          Ne / No   ☐  

Ako je prethodni odgovor da,  odab erite   koliko ste puta odbijeni :   If the previous answer is yes,  select   the number of times you were rejected:  ☐   1    ☐   2    ☐   3    ☐   4    ☐   5    ☐   6  

Ako je vaš  odgovor da, ispunite podatke o prethodnim mobilnostima:   If yes, please fill in the requested data:  

Rb.   No.  Kada (akademska godina)   When (Academic year)  Gdje (institucija i zemlja)   Where (Institution and country)  Vrsta mobilnosti  (odabrati)   Type of mobility  (chose)  

   Odabrati.  

