APPLICATION FOR RECOGNITION OR EVALUATION OF A FOREIGN EDUCATIONAL QUALIFICATION
FOR COMPLETED SECONDARY EDUCATION IN A VOCATIONAL PROGRAMME / COMPLETED POST-SECONDARY EDUCATION THAT IS NOT HIGHER EDUCATION

1. Purpose of Recognition/Evaluation*
☐ Access to the labour market (employment) in the Republic of Croatia
☐ Access to further education – continuation of education at the secondary school level
Note: If you are applying for recognition and evaluation of one qualification for both purposes (employment and continuation of education at the secondary level), you must submit two separate applications.

2. Applicant Information
First Name*: ______________________________________________________________________
Last Name (and maiden name)*: ______________________________________________________________________
Date of Birth*: ______________________________________________________________________
Place and Country of Birth*: ______________________________________________________________________
Personal Identification Number (OIB): ______________________________________________________________________
Citizenship*: ______________________________________________________________________
Residential Address (street and number)*: ______________________________________________________________________
Postal Code and City*: ______________________________________________________________________
Country*: ______________________________________________________________________
E-mail: ______________________________________________________________________
Phone: ______________________________________________________________________
Mobile: ______________________________________________________________________
Gender*: ☐ Female ☐ Male
Return of original documentation requested*: ☐ Yes ☐ No
Deliver the decision/opinion and original documentation to the address of*:
☐ Applicant (residential address)
☐ Other: ______________________________________________________________________

3. Information about the Foreign Qualification for which Recognition/Evaluation is Requested
Name of the institution that issued the qualification (in the original language)*: ______________________________________________________________________
Address: ______________________________________________________________________
City*: ______________________________________________________________________
Country*: ______________________________________________________________________
Website: ______________________________________________________________________
E-mail: ______________________________________________________________________
Educational Programme
Name of the educational programme (in the original language): ______________________________________________________________________
Type of programme (select one):
☐ Regular education
☐ Requalification
☐ Additional training
☐ Other: ______________________________________________________________________
Qualification
Title of the acquired profession/qualification*: ______________________________________________________________________
Official duration of the educational programme (number of years)*: ______________________________________________________________________
Date of enrolment in the educational programme: ______________________________________________________________________
Date of issuance of the public document*: ______________________________________________________________________

4. Previously Completed Education
Name of the educational institution: ______________________________________________________________________
Title of the acquired qualification: ______________________________________________________________________
City: ______________________________________________________________________
Country: ______________________________________________________________________
Year of enrolment: ______________________________________________________________________
Year of completion: ______________________________________________________________________

5. Documentation to be Attached
Please mark all documents attached to this application form:
☐ Original or certified copy of the final certificate ...
☐ Certified translation into Croatian ...
☐ Original or certified copy of the Diploma Supplement ...
☐ Certified translation into Croatian of the document under item 3.
☐ Originals or certified copies of secondary school certificates ...
☐ Certified translation into Croatian of documents under item 5.
☐ Copy of the document on previously completed education ...
☐ Copy of identity document ...
☐ Copy of citizenship document ...
☐ Copy of the decision of the competent authority or marriage certificate ...
☐ Curriculum vitae in Croatian ...
☐ One uncertified copy of all documents ...
