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Semester Interested Fall Spring  Year 

 
Personal Information Mr.  Ms. 

 

First Name 
 

Last Name 
 

Mother`s Maiden Name 
 

 
 

Place of Birth, Date of Birth 

City 

 

 
State 

 

 
Country 

 

 
Date of Birth (dd.mm.yyyy) 

 

 
 

Citizenship Social Security Number (USA only) 
 

 
 
 

 
Passport Number 

Place of Issuance 

City 

 

 
Country 

 

 
State / Province 

 

 
Issuing Country  Issuance Date (dd.mm.yyyy)  Expiration Date (dd.mm.yyyy) 

 

 
 

Current Mailing Address 

Street 

 
City 

 
State 

 
Zip 

 

 
 

Permanent Mailing Address 
Street 

 
City 

 
State 

 
Zip 

 

 
 

Current Telephone Number 

Home  Other 
 
 
 

Current E-mail 

 

Father 

First Name  Last Name  Occupation 
 

 
 

Mother 

First Name  Last Name  Occupation 
 

 
 

Parents Address 

Street 

 
City 

 
State 

 
Zip 

 

 
 

Current Telephone Number 

Home  Work Fax 

milena.mihailovic@med.bg.ac.rs 



Personal History 
 

Have you ever matriculated in or attended any medical school? 
 

No Yes if "Yes" specify 
 

 
 
 
 

Academic History Middle & High School 
 

Grade From To School Attended 

    

    

    

    

    

    

If you did not graduate from high school, did you receive GED? (USA only) No Yes 
 

Academic History , Colleges, Graduate & Professional Schools attended 
 

Institution Name City / State From / To UG G Major Degree / DA 

       

 

       

 

       

 

       

 

       

 

Have you completed your premedical requirements? 
 

If not, on what date do you expect to complete them? 

No Yes 

 

 

Academic Awards (Title and Year) 
 

List your academic awards, honors, including honorary societies, research experience, and publication. 



Extra-curricular activities & work, Clinical experiences 
 
 
 
 
 
 
 
 
 
 
 

  How did you learn about University of Belgrade – Faculty of Medicine (UBFM)? 
 

 

News papers ad. Which one 
 

Internet, describe 

 

College Fair, School name 

 
UBFM alumni, name 

 
UBFM student, name 

 
Other 

 

 
 
 

Medical College Admissions Test MCAT Scores (USA only) 
 

Month Year Verbal Reasoning Physical Science Writing sample Biological Science 

      

      

      

 
Attestation and Certification 

 

I understand that the UBFM reserves the right to verify the validity and accuracy of all information contained in 

this application. I certify that all information in this application is correct. I understand that any falsification or 

omission whatsoever of any information entered on/or required by this application will void my actual or 

prospective admission to the UBFM. Should any information in this application change after the date of signing 

entered below, I understand my obligation to notify UBFM immediately. 
 

 
 
 
 
 

Signature  Date 
 

 
 
 
 

Note: This application is valid for one year from the date of submission.  Thereafter, the application process must be begun with the 

submission of a new application form and the payment  of a new application fee 
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