
 
          

 

 

                 Application form to  

               Spring School  

Only students enrolled at ZSEM  

Academic year: 202___ - 202____ 

 
Paste 

your 

photo 

here 

Student’s personal information: 
 
Last Name(s) : _______________________________________________​            
 
First name(s) : _______________________________________________                 
​ ​ ​ ​                                ​ ​  
Gender:  Male (   ) Female (   )     
 
Date of birth (dd/mm/yyyy):                                     _ Age:                                     _                            
 
e-mail:                                                         Mobile phone:   +                                         _                                              
 
Nationality:                                               City of birth:                        Country of birth:                                  _ 
 
Native language:                                        Other languages: ___________________________________ 
 
Passport number: __________________________ Date of deliver: _________________ 
 
Date of expire: ________________________ (if the program will be in the EU, passport data is not required) 
 
ID number: ______________________   Date of expire: __________________________ 
 ____________________________ 

 
Permanent address: 
 
Street:                                                        City:                                                        _    
  
Country:                                                 _    Province:                                              _      
   
Postal/ Zip Code:                                                                                                      _                                                     
 
Telephone No:                                                  Fax No:                                            _  
 

 
Current address in Zagreb (if different): 
 
Street:                                                        City:                                                        _    
  
Country:                                                 _    Province:                                              _      
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Postal/ Zip Code:                                                                                                      _                                                     
 
Telephone No:                                                  Fax No:                                            _  

 

Current studies at ZSEM. I am studying the: 

 ☐ 1st semester​☐ 2nd semester​☐ 3rd semester​☐ 4th semester 

 ☐ 5th semester​☐ 6th semester​☐ 7th semester​☐ 8th semester 

 ☐ Master program  

What is the program that you are enrolled at ZSEM: 
☐ Bachelor Economics and Management 

☐ Bachelor Business Mathematics 

☐ MBA in ___________________________________________ 

 
 
Accumulated grade average point from first semester until now  _________ 
 
 

 

Spring School at (name of the host university) 

 

Duration of the program: from ____________ to _________________ 

 

Data concerning contact person in case of emergency: 

 
Full name of the contact person ______________________________  
 
Relationship with the student: __________________________________ 
 
Mobile number: _____________________________ 
 
E-mail: ___________________________________  

 
 
 

Please check that you have enclosed the following documents: 

☐ Application form signed by the student  
☐ One ID photograph 
 

Signature 
 
       Student signature​ 
 
​  ​ ​ ​ ​ ​ ​  
 
       ________________​         Date: ____________​ ​ ​ ​ ​ ​  
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​  
 

Send this application form by email to: 

Name and full address: 
Zagreb School of Economics and Management, 
International Office  
Vukasovićeva ulica 1, Zagreb, HR 10000, Croatia 
jaguayo@zsem.hr 
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