
 
 

FACULTY OF …………………………... 
MSc 

 

APPLICATION FORM 

 

Indicate your Master’s Degree Course (first choice):  

_____________________________________________________________________   

____________________________________________________________________        

Academic Year ____/_____ 

Name: _______________________________________________________________ 

Telephone_________ Cellular_________ 

Address_____________________________ 

E-mail_______________________________________________________________ 

Birth date ___/___/____ Birth Place_______________________ Workplace 

________________________________ Telephone _____________ 

BSc in _______________________________________ awarded in year ________by 

the University___________________________ final mark __________ 

 

Include motivation letter, copies of certificate, CV and contacts from two academic 

referees. 

 

Place, ....day, .. ....Month.................................. Year......... 

 

___________________________ 

(Signature) 

Declaration of Financial Resources 

I declare that I have financial means to cover the costs related to the course 

registration and the monthly fee during the two years. 

___________________________ 

(Signature) 


