UNIVERSITY OF ZAGREB ACADEMY OF MUSIC
Trg Republike Hrvatske 12, HR-1000 Zagreb, CROATIA
www.muza.unizg.hr

APPLICATION
International Student Exchange Program
	I. GENERAL INFORMATION ABOUT APPLICANT

	Name, Surname
	

	First Name Of Mother Or Father
	
	Passport / Id No.
	

	D/M/Y Of Birth
	
	Place, Country Of Birth 
	

	Home Address (Permanent Address)
	

	Citizenship
	
	Phone
	

	Mobile Phone
	
	E-Mail
	

	II. APPLICATION

	Applying  For The Study Programme
	

	Applying for Exchange in Academic Year
	 20__ /20__

	Applying for – number of semesters (1 or 2)
	

	With The Following Professor (Optional)
	

	III. EDUCATION

	Private Musical Studies

	Subject(s) studied
	

	Duration in years
	

	Name(s) and address(es) of principal teacher(s)
	

	Secondary Musical Education (School)

	School
	

	Country/City
	
	Duration in years
	

	University Level Education

	University/Academy
	

	City
	
	Country
	

	Major (instrument)
	
	Year of Study
	

	Duration in semesters
	
	ECTS points acquired
	

	Minor field of studies (if applicable)
	

	IV. OTHER INSTRUCTIONS

	Please enclose the following attachments:

1. A short biography with a description of musical and general education (in English, from 100 to 200 words)

2. Copy of birth certificate

3. Grade transcript from your present institution of study
This application form together with the required attachments should be received by the Student Office of the Academy no later than June 30.Candidates will be informed about further procedures.
Mailing address: Muzička akademija, Trg Republike Hrvatske 12, 10000 Zagreb, Croatia

Student Office: Trg Republike Hrvatske 12, 10000 Zagreb, Croatia

Head of the Student Office: Mrs. Renata Kovačić

Tel.: ++385 1 4810 200(106)

Fax: ++385 1 4872 380. E-mail: rkovacic@muza.hr


	Date and place
	Applicant signature


2

