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Application for the recognition of foreign higher education qualification for the purpose of employment in Montenegro 
Information about applicant
Name and Last Name: ------------------------------------------------------------------------------
Date of Birth: --------------------------------------------------------------------------------------

Country of Birth:-------------------------------------------------------------------------------------

Citizenship: -----------------------------------------------------------------------------------------
Address----------------------------------------------------------------------------------------------

Phone Number: --------------------------------------------------------------------------------------
E-mail Address: --------------------------------------------------------------------------------------
Information about higher education qualification
Original name of higher education institution: -----------------------------------------------------------------------------------------------------------------------------------------------------------
Address of higher education institution: --------------------------------------------------------
City: ---------------------------------------------------------------------------------------------------
Country where the awarding institution is based: ----------------------------------------------
Country where the teaching is organized: -------------------------------------------------------
Web address of higher education institution: ---------------------------------------------------
Higher education program: ------------------------------------------------------------------------
Form of study( e.g. full time, part time, on-line): ----------------------------------------------
Name of higher education qualification for which the recognition is requested, in original lunguage: ------------------------------------------------------------------------------------
Name of supporting public document providing higher education qualification (e.g. Diploma, Certificate): -------------------------------------------------------------------------------
Type of Study (academic, applied): ---------------------------------------------------------------
Official length of study (in years): ----------------------------------------------------------------
Date of enrollment: ---------------------------------------------------------------------------------
Date of finishing the study: ------------------------------------------------------------------------
Date of obtaining the qualification: --------------------------------------------------------------
Previous education
1. Primary and Secondary School Education
Institution name: ------------------------------------------------------------------------------------
City and Country: ------------------------------------------------------------------------------------
Name of acquired qualification: -------------------------------------------------------------------
Date of enrollment: ---------------------------------------------------------------------------------
Date of finishing the study: ------------------------------------------------------------------------
Institution name: ------------------------------------------------------------------------------------
City and Country: ------------------------------------------------------------------------------------
Name of acquired qualification: -------------------------------------------------------------------
Date of enrollment: ---------------------------------------------------------------------------------
Date of finishing the study: ------------------------------------------------------------------------
2. Previous Higher Education
Name of higher education institution: ---------------------------------------------------------------------------------------------------------------------------------------------------------------------
City and Country: ------------------------------------------------------------------------------------
Date of enrollment: ---------------------------------------------------------------------------------
Date of finishing the study: ------------------------------------------------------------------------ 
Name of higher education institution: ---------------------------------------------------------------------------------------------------------------------------------------------------------------------
City and Country: ------------------------------------------------------------------------------------
Date of enrollment: ---------------------------------------------------------------------------------
Date of finishing the study: ------------------------------------------------------------------------ 
Date of submission of the application
       Aplicant's signature
--------------------------------------                           -----------------------------------------------                                                   

