
TRANSLATION OF APPLICATION FORM FOR STUDENT DORMITORY 

(Students need to filfill and send a Slovene version of application form!) 

 

Name of the dormitory ……....…………………… accademic year …………………… from date ..…………........…. 

 
 

1. Name of a student: …………………………………………………………………………………........……................................ 
 
  2. Date of birth (dd.mm.yyyy; place of birth, country): ..…………...........................………………......………….………………….. 
 

……………………………………………………………………………………………………………………………………………  

3. Sex M F 4. Slovenian registrtion number (EMŠO): …………….......................,,,...………………….………. 

5. Citizenship: ..….............................................................................................................................……….……..…………….  

6. Address /street and street number) …..………..…..………………………………………………….……………………. post 

number and city …………………...……………….….. district …….....……………………. country …….…………….............. 

7. Phone number and email address................................. ………….…..….…………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………… 
 
8. The name of the faculty and the address …………………………………………………..................……….……………………... 

 
Study programme ………..………………………………………................................................................... year ………….…… 

 
   9. Ado you smoke?  a) yes b) no 
  10. In a student dorm I will (circle): 

 a) sleep and live 
       
               b) sleep, live and eat (circle): A) breakfast B) lunch        C) dinner 

 
   11. I will borrow the bedding – extra costs (circle):     a) yes             b) no 
 
   12. I will rent a blanket and a pillow for an extra fee (obkroži ustrezno):   a) yes b) no 
 

13. DATA ON PARENTS OZ. LEGAL REPRESENTATIVES 
 

a) Name: ……….…………….........……………………………………………………………………………………………….…….... 

 
b) Address: .................……....……………………………………………………………………………………………………….…….… 

 
   c) Contacts (email, phone) ...............................................................…..…………….……………………………………………….….. 

 
   a) Name: ……….…………….........……………………………………………………………………………………………….…….... 

 
b) Address: .................……....……………………………………………………………………………………………………….…….… 

 
    c) Contacts (email, phone …..………......…...............................................….……………………………………………….…..….. 

 

 
Student signature Signatures of parents or legal representatives 

 
……………………………………. …………………………………………. ……………….……………………… 

Place …………………………….., date ……………..…… 


