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Student Personal Information
	Personal Information


	Full Name:
	
	
	

	
	Last
	First
	Middle

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	ZIP Code
	Country

	Home Phone:
	
	Mobile Phone:
	

	Email:
	

	ID or Passport #:
	

	Birth Date:
	
	Birth Place:
	

	


	Job Information


	Title:
	

	Work Location:
	
	Email:
	


	Emergency Contact Information



	Full Name:
	
	
	

	
	Last
	First
	M.I.


	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code



	Primary Phone:
	
	Alternate Phone:
	

	Relationship:
	




Received and reviewed by Education Department:______________________   On: __________________
PERSONAL INFORMATION CONSENT:

I, _________________________________________, herby confirm that for the purpose of Application to the Intercultural Business Communication Master’s Study Program at the Euro-Mediterranean University (EMUNI), Kidričevo nabrežje 2, 6330 Piran, give my consent to EMUNI University to use my personal information which I have voluntarily  filled in through the national centralized higher education application system of eVŠ (name and surname, maiden name, gender, date of birth, place of birth, contact phone number, e-mail address, permanent residence address, address for notices, data on citizenship, achieved higher education qualifications, certified copy of the degree, formal transcript of records, English and French and/or Arabic and/or Italian language certificates, copy of a personal document).

Signature: ______________________
Date: __________________________

I give my consent to EMUNI University to use my personal information which I have voluntarily filled in through the EMUNI University online form for scholarship application (name and surname, title, gender, country of citizenship, country of residence, date of birth, marital status, job/occupation, e-mail address, financial and asset information).

Signature: ______________________
Date: __________________________


I am aware that my personal information should be kept, managed, processed and deleted in line with local legislation (Personal Data Protection Act, ZVOP-1, Official Gazette of the RS, no. 86/2004 and later amendments) and GDPR, and that I can opt out at any time via e-mail or in other written form.


Signature: ______________________
Date: __________________________
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