To whom it may concern
_________________________
_________________________
_________________________
  (Name, surname, address, telephone number;
Passport details: Serial number, 
date of issue, issuing authority).


Application Form

I, __________________________________________________________________
(name and surname)
give consent to send my personal data as for my fact of study at ____________________________________________________________________
____________________________________________________________________
(name of educational institution)
and receipt of ________________________________________________________
___________________________________________________________________
____________________________________________________________________
(type, serial number, date of educational document issue)

and also providing photocopies and other additional information about the documents on previous education (School Leaving Certificate, Diploma, Academic Transcript, etc.), required by International European University for the recognition of the abovementioned educational document. 

Period of consent validity:  one year

“____”     _____   20__                    _____________                 ______________
  			                                                Signature 			          Surname




