
PERSONAL DETAILS

Forename:

Second forename:

Surname:

Previous surname:

Date of birth: Day: Month: Year:

Gender: F M

Country of birth:

Legal nationality:

Country of residence:

Do you have any criminal 
convictions? YES NO

Have you previously studied at 
the University of Belgrade? YES NO

Have you previously visited 
Belgrade or Serbia? YES NO

CONTACT DETAILS

Home address:

Country:

Address:

City and postcode:

County:

Correspondence 

Address:

Country:

Address:

City and postcode:

County:

Telephone 
Number:

E-mail:

Do you require a visa for Serbia? YES NO

UNIVERSITY OF BELGRADE – FACULTY OF ARCHITECTURE

Application to Doctoral Studies



QUALIFICATIONS

Q1:

Institution/School:

Type of qualification: ACADEMIC PROFESSIONAL

Qualification:

Grade:

Completed: YES NO

Please attach scans of your certificate and transcripts.

Q2:

Institution/School:

Type of qualification: ACADEMIC PROFESSIONAL

Qualification:

Grade:

Completed: YES NO

Please attach scans of your certificate and transcripts.

Q3:

Institution/School:

Type of qualification: ACADEMIC PROFESSIONAL

Qualification:

Grade:

Completed: YES NO

Please attach scans of your certificate and transcripts.

Do you hold an English language 
qualification?
Are you currently in 
employment? YES NO

Do you have any relevant work 
experience to support your 
application?
What is your likely source of 
funding?

Please attach Motivation letter, including brief description of the field of research interested in and research plan.

SIGNATURE:

DATE:

The first round application must contain:
1.	 Scans of degree certificates from each university attended, including official transcripts of records (register lists of study courses taken);
2.	 Motivation letter, including brief description of the field of research interested in and research plan;
3.	 Copy of passport;
4.	 Proof of payment of the application fee.
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