Braga PenyBavke Cpncke
Mukncraporso npacsjere u kyntype

Authorization for Release of Information
(Onobpeme 3a nposjepy uHopmaiuja)

Applicant Information
(Mudopmanmje o noHOCHOIY 3aXTjeBa)
Name and Surname (Mme u npesume) Date of Birth (Jlatym pohema)

Citizenship (/{pxaBibaHcTBO) Date of credential issue
(Jlatym u3aBama ucrpase)

Awarding Institution email of Institution
(Uncrurynuja Koja je u3jiana uernpasy) (email uncrutynuje)

STATEMENT

Hereby I give the authorization to the Ministry of Education and Culture of Republika Srpska
and the Centre for Information and Recognition of Qualifications in Higher Education to
contact relevant authority or authorities regarding the origin, content and authenticity of my
qualification and additional documents submitted, and I give authorization to such authorities
to provide requested information to the Ministry of Education and Culture of Republika
Srpska, which are necessary to evaluate and recognize my educational achievment.

This authorization is given for unspecified time period and can be withdrawn at any time per
my written request.

Signature Date
(ITornuc) (Jlarym)




