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International Relations Office

Titov trg 4 
SI - 6001 Koper

Tel.: +386 5 611 75 11

Fax: +386 5 611 75 32

e-mail: erasmus.incoming@upr.si 


OBRAZEC ZA IZDAJO ŠTUDENTSKE IZKAZNICE ZA ŠTUDENTE NA IZMENJAVI
EXCHANGE STUDENT IDENTITY CARD FORM

The form has to be completed electronically in word format and sent by e-mail with the passport format photograph in pdf. format attached. The original document must be signed and sent by post as well.
Ime (First name)       
Priimek (Family name)       
Spol (Sex) 
Ž/F  FORMCHECKBOX 
 
M/M  FORMCHECKBOX 
 

Datum in kraj rojstva (Date and place of birth)       
Stalno bivališče – ulica in hišna številka (Permanent address - street name and number)

       
Poštna številka (Post code)       
Kraj (Town)       

Država (State of residence)       
Državljanstvo (Citizenship)       
Podpisani-a študent-ka soglašam, da se zgoraj navedeni osebni podatki in fotografija na obrazcu za izdajo študentske izkaznice uporabljajo za njeno izdajo in za nadaljnje obdelave, povezane s statusom študenta-ke v evidenci izdanih študentskih izkaznic.
I hereby agree that the above mentioned personal data and attached photo may be used for the issue of my student card and other purposes connected to my student status in the student cards register. 

Datum (Date)




Podpis študenta (Signature of the student)

----------------------------------------------------------------------------------------------------------------------------------------

Izpolni univerza/Completed by the university
Oblika mednarodne izmenjave


Študentska številka (Student number)

(Type of international exchange)
Datum (Date)





Podpis
odgovorne osebe









(Signature of responsible person)
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