
THE FACULTY OF ARCHITECTURE OF THE UNIVERSITY OF ZAGREB 
DOCTORAL SCIENTIFIC STUDY ARCHITECTURE AND URBAN PLANNING 

APPLICATION FORM – ACADEMIC YEAR 2020/21 
 
 

1. Name and surname: 

 
 
2. Date and place of birth:     3. Citizenship: 

 
 
4. Residence: 

 
5. Information about completed studies: 

name and address of the institution    degree period (since-to) 

   

   

   

 
6. Information about previous employment: 

employer (legal person) and address position period (since-to) 

   

   

   

  
7. Natural or legal person covering the tuition fees (candidate personally, legal person – candidate’s employer1, 
scholarship etc.): 
 
 

(verification of the employer1) 
 
8. Foreign languages spoken by the candidate: 

language excellent/average/poor 

  

  

  

 
9. Contact information: 

address  

phone  

mobile phone  

fax  

e-mail  

 
 
10. By my signature below, I hereby certify that the information provided above is true. 
 
Name and surname: _________________________ 
 
Signature:  _________________________ 
 
Place and date:  _________________________ 
 
 
1 If the employer covers the tuition fees it needs to be verified by the employer’s signature and stamp in the designated 
area. 


