
 
 
 

 
University of Information Science and Technology  

“St. Paul the Apostle” – Ohrid 
Application form for Second Study Cycle (master studies) 

It is mandatory to fill in this application. The application should be filled properly according to the stated 
guidelines. The information given in the application should legible if in hand writing or by means of a computer. 
Once the application is completed, the candidate must sign the back page. 
 

I. Personal Information 

Name and surname _______________________________________              sex        male       female 

Citizenship _________________________________   ID               

Date of birth ____ / ____   / ______           place of birth ________________________________________ 
                         day     month     year                                                                         city /country 
 
II. The candidate applies to second study cycle: 

1. Study program in Information Science and Technology:  

  1 (one) year, 60 ECTS credits       2 (two) years, 120 ECTS credits 

2. Study program in Information and Network Security, Privacy and Data Protection:  

                  2 (two) years,  120 ECTS credits 

3. Study program in Computer Techniques and Informatics:  

  1 (one) year, 60 ECTS credits       

4. Study program in Digital Business Analytics:  

  1 (one) year, 60 ECTS credits       

III. Contact Information: 

1. Permanent residence (as to ID card): 
___________________________       _____________________________       _______________________________ 
               Street & No.                                      P. O. Box and city                                           Country 
 
Telephone number: land line _______________      Mobile _______________ 
 Email: ________________________________ 
2. Temporary address (if different from the abovestated): 
___________________________       _____________________________       _______________________________ 
                               Street & No.                                      P. O. Box and city         Country 
Telefon number: land line  _______________      Mobile  _______________ 

3. Information regarding enrollment to be sent to my:     Permanent residence         temporary address 

IV. Previously completed higher education (first (1)  

Name of Higher Education Institution_________________________________________________________ 

 _____________________________________________________________________________________________ 

Name of acquired qualification _________________________________________________ 

 _____________________________________________________________________________________________ 

Obtained ECTS credits  __________________      GPA  __________________ 

Address of Higher Education Institution: 

___________________________       _____________________________       _______________________________ 

                Street & No.                                      P. O. Box and city                                           Country 

Mobile Phone no:   _______________               Email: ________________________________ 



 
 
 

 
V. Other Information 

1. Fill in the table: 

Mother tongue  Macedonian                other _______________________ 

Place of residence while 
studying at UIST 

 

 Dormitory                    private apartment 

How did you learn about 
UIST  

 Education fair              advertisement   _______________________ 

 relatives/ friends        UIST student     

 internet                        Ministry of Education and Science     

 UIST presentation       Other _______________________  

 
2. Do you have any relatives or friends studying at UIST? 

           Yes         No 

If the answer is yes, provide the faculty name and the period of study. 

___________________________________________________________________     from  ________  to ________ 

                                                         Faculty name                                                                   period of study  
 

VI. The candidate along with the application form submits the following documents in original or 
notarized copy: 

 Application form for enrollment 

Electronic application 

 Diploma for completed first study cycle in original or notarized copy (candidates who completed their studies 

abroad, need to submit a certificate for recognition of foreign diploma from the Ministry of Education and Science) 

 Transcript of grades and credits, original or notarized copy (candidates who completed their studies abroad 

submit equivalence of grades) 

Proof of citizenship, original or notarized copy 

Curriculum Vitae (CV) 

 Certificate of English language proficiency, original or notarized copy 

 (Note: the language of instruction is English) 

Letter of recommendation from professors or scientific (if any) 

 

Proof of awards, achievements and other related documents   

 Proof of annual personal insurance, according to the candidate’s choice with a minimal amount of 150,00 

MKD). 
 

I the undersigned certify that the statements in this application are complete and accurate. I also confirm that I 

hereby submit the full documentation necessary for the second study cycle. 

___________________________       _____________________________       _______________________________ 
                Name and surname                                              signature                                                      Place and date 

 


