APPLICATION FOR ADMISSION TO THE STUDENTS` HALL OF RESIDENCE OF ŠKOFIJSKA GIMNAZIJA VIPAVA
To the Students` hall of residence in the year ...................... or from date ……………………….
1. Candidate`s personal name: ...........................................................................................................
2. Birth data (day, month, year of birth; place, municipality and country of birth):
 .............................................................................................................................................................
3. Sex 	M	 F	 
4. EMŠO (Unique Master Citizen Number): ........................................................................................ 
5. Citizenship: ....................................... 
6. Street (settlement) and house number of residence ........................................................................................... postal code and place ........................................ municipality ............................... country ....................................
7. Contact number and/or e-mail address.............................................................................
8. Name and address of the school during the stay in the Students` hall of residence: .............................................................................................
educational (study) program .............................................................................................………….……
class……………………………….
9. In the student residence (Circle one of the following options): 
a.) Only accommodation
b.) Accommodation and the following meals (Circle one of the following options):                                                A.)        Breakfast                    B.) lunch                     C) dinner
10. I will borrow a bedding for payment (circle accordingly):                 a.) YES                          b.) NO
11. I will rent a blanket and a pillow for payment (circle accordingly): a.) YES                           b.) NO
12. DATA ABOUT THE STUDENT`S LEGAL REPRESENTATIVES
a. Personal name: ……….…………………………………………………………………………………………………………….….....
[bookmark: _GoBack]b. Address of residence: ..................…………….... ...............................................................................................................................……………………………
c. Contact details (telephone number and/or e-mail address): ..................... ....................................................... ... .. ... ………………………………………………………………………………………….
a. Personal name: ……….…………………………………………………………………………………………………………….… ... ...
b. Address of residence: ...... .... ...................................................................................................................... ... .... .. 
c. Contact details (telephone number and / or e-mail address): 
Candidate`s signature                                                                                        				Parents`/Legal representative`s signature
……………………………………			……………………………………	…………………………………….........................................................
In (place) ............................................................................................................................., on (date) ..........................

Seal and signature of the Student`s hall of residence`s person in charge
