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REPUBLIC OF SERBIA 
NATIONAL COUNCIL OF HIGHER EDUCATION
A P P L I C A T I O N   F O R M
 FOR REVIEWERS IN ACCREDITATION AND QUALITY ASSURANCE OF HIGHER EDUCATION INSTITUTIONS 


BASIC INFORMATIONS
	Name and surname
	

	Date and place of birth 
	

	Title 
	

	е-mail/web site
	

	Phone No.
	

	University, Faculty, organizational unit 
	

	Scientific fields, Research Areas  
	 


PROFESSIONAL BIOGRAPHY - DIPLOMAS
	UNDERGRADUATE STUDIES

	Year 
	

	Place 
	

	Institution 
	

	The title of graduation 
	

	Area 
	

	MAGISTER OR MASTER STUDIES

	Year 
	

	Place 
	

	Institution 
	

	Title of the thesis
	

	Area
	

	DOCTORAL STUDIES AND DOCTORAL DISSERTATION

	Year 
	

	Place 
	

	Institution 
	

	Title of the dissertation
	

	Area 
	


PROFESSIONAL BIOGRAPHY – POSITIONS (add new lines if needed)
	First election (re-election)
	Teaching profession
	Institution 
	 Scientific field and area

	
	
	
	

	
	
	
	

	
	
	
	


Previous experience in accreditation and quality assurance 
	Type of activities
	 Period (from - to)

	Reviewers experience
	

	Participation in bodies dealing with accreditation and QA
	

	Participation in projects related to accreditation and QA
	

	Other related activities (describe)
	










Knowledge of languages (indicate the answer in the table):
	Language 
	Level of knowledge 

	
	Basic 
	Middle 
	Conversation 
	High  
	Proficiency 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





[bookmark: __DdeLink__359_3589898046]Along with the electronic Application form, please submit your CV to the address:
zoran.krcmar@mpn.gov.rs




         _______________________________                                __________________________
                     Place and date                                                               Signature 
