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PRIVATE HIGH SCHOOL
ALGORITAM
ADMISSIONS
	School year
	20
	
	/
	
	


APPLICATION FOR ENROLLING INTO:
	
	FIRST YEAR
	
	
	SECOND YEAR
	
	
	THIRD YEAR
	
	
	FOURTH YEAR


	Student’s information

	NAME
	
	SURNAME
	

	DATE OF BIRTH
	
	PLACE OF BIRTH
	

	IDENTIFICATION NUMBER
	
	GENDER
	

	ADDRESS
	
	
	

	
	STREET
	TOWN/CITY
	MUNICIPALITY

	PHONE
	static
	
	E – MAIL ADDRESS
	

	
	mobile
	
	
	

	NATIONALITY
	
	CITIZENSHIP
	

	NAME OF THE SCHOOL FROM THE PREVIOUS SCHOOL YEAR
	

	Parent / Guardian information

	NAME
	
	SURNAME
	

	ADDRESS
	
	
	

	
	STREET
	TOWN/CITY
	MUNICIPALITY

	PHONE
	static
	
	E – MAIL ADDRESS
	

	
	mobile
	
	
	

	Parent / Guardian information

	NAME
	
	SURNAME
	

	ADDRESS
	
	
	

	
	STREET
	TOWN/CITY
	MUNICIPALITY

	PHONE
	static
	
	E – MAIL ADDRESS
	

	
	mobile
	
	
	


* Please send the completed application form to the address: info@algoritam.mk

Business Center Paloma Blanca,  Dame Gruev 16 - Floor 6, 16 – Skopje, Macedonia

phone:  +389 (2) 3116 – 750
www.algoritam.mk            info@algoritam.mk

