
 

                                 Zagreb Art Gymnasium – International Student Application Form  

Thank you for your interest in Zagreb Art Gymnasium. If you have any 

questions about this application please contact us at +385 /1/ 48 555 85 or 

e-mail at info@umjetnicka-gimnazija.hr 

 

1. PERSONAL INFORMATION 
 
Last name:___________________________  First name:___________________ 

Date of Birth: __ __/__ __/__ __ __ __    Gender :    Male              Female  

Place of Birth:____________________   Nationality :______________________ 

Parent's name:____________________________  Mob. No:_________________ 

Home address:____________________________  City:_____________________ 

Country:____________________________  Zip Code:______________________ 

Telephone No: _____________________   E-mail:_________________________ 

 

2. ADMISSION INFORMATION 
 
Which grade/admission year are you applying for?  
 
 First grade            Second grade              Third grade            Fourth grade 
 
Admission year: __ __ __ __/__ __ __ __ 
 
*Do you want to have organised lunch at school?      Yes               No 
 

*Type of student accomodation: 
 
          Private accomodation (parents, relatives, guardians...)     
 
           Student dorm   
                                                                                                             *Additional payment required 

3. ABOUT YOUR EDUCATION 

Name of your primary school:__________________________  Grade:_______ 

City:_________________________ Country:_______________________ 
***You must provide final grade transcript before you start first school semestar 

 

   
     Language skills:    Mother tongue:____________________ 

       
 I am currently 

studying 

this language 

 

I have 

sufficient 

knowledge to 

follow 

lectures 

I would have 

sufficient 

knowledge to 

follow lectures if 

I had some extra 

preparation 

Croatian language  Yes         No Yes         No  Yes          No 

English language  Yes         No Yes         No Yes           No 

 
      Which courses/subjects in you school did you like best? _________________ 
      _______________________________________________________________ 

       Other interests and activities (outside the school):  
       ______________________________________________________________ 
 
       How often did you take part in school performance? 
 
                Always                Often               Sometimes                 Never 

         If your answer is „Never“, please describe why?______________________ 

          _____________________________________________________________ 

 
       In your experience/opinion, how much influence do teachers have on  your   

        educational success?   

 
        Very much               Much             Small influence            No influence 
 
        When doing your home work in the past you often had help from: 
 
              Parents                 Friends                     Tutors                 Nobody 
 
         What are your plans for the future? 

             I would like to pursue education on University               

               Start working                I am not sure yet 

 



 

* Reference: 

It would be prefrable to include 1 or 2 reference letters from persons familiar 

 with  academic achievement of a candidate (teacher, mentor, tutor...) or any 

other individual merits (sport, art, science...) 

 
 
4.  OTHER 
 
Why would you like to study at Zagreb Art Gymnasium:___________________ 

________________________________________________________________ 

 
Describe in your own words what does it mean to be creative ?_____________ 

________________________________________________________________ 

 
Describe in your own words what does „Art“  mean to you?_______________ 

________________________________________________________________ 

 
Describe yourself  in three words (attributes): 1._________________________ 

2._______________________________  3._____________________________ 

 
When filling in this application you felt:  
 
       Exhilaration               Unceirtanty                  Fear                  Other 

If you have felt „other“ emotion, what was it:________________________ 

What are your expectations from Zagreb Art Gymnasium?  
***You may choose more than one answer 
 
                           Better educational opportunities 

                           Better teacher/student relations and approach 

                           Friendly peers 

                           Supportive faculty 

                           Other:_______________________________ 

 
        
      How did you hear about  Zagreb Art Gymnasium : 
  
             Friends                  Family                  ZUG Website               
 
                           Other Website             Other:_____________________________ 
 
 
5.  DECLARATION 
 
I assure you that the information given in this application is correct and complete. I agree 
that the Zagreb Art Gymnasium  may process personal data contained in this form, or other 
data which the School may obtain from me or other people whilst I am an applicant and 
student, for any purposes connected with my application or for any other legitimate reason. 
 
6. DISCLAIMER 
 
Zagreb Art Gymnasium  reserves the right to make variations to the contents or methods of 
delivery of courses, to discontinue, merge or combine courses, and to introduce new 
courses.   
 
 
                                                          Applicant’s Signature:__________________ 

                                                 Parent’s Signature:_________________________ 

                                                 Date:__ __/__ __/__ __ __ __ 

 

Please forward this application form and any other documents to: 

 
Zagreb Art Gymnasium  

AMRUŠEVA 10 

10 000, ZAGREB 

CROATIA 

Tel: +385 (1) 48 555 85,  +385 (1) 48 759 954 
Fax: +385 (1) 48 555 85,  +385 (1) 48 286 18 
E-mail: info@umjetnicka-gimnazija.hr 

www.umjetnicka-gimnazija.hr 

 


