COOPERATION APPLICATION FORM
Applicant's data
Name of applicant
Position
Phone number

E-mail

DETAILS OF COOPERATION
Institution name

Scope of cooperation

Select unit/faculty for collaboration:

C] Faculty of Law
Faculty of Economics and Business
Faculty of Teacher Training and Education
Faculty of Social Sciences and Cultural Sciences
Faculty of Engineering
Faculty of Mathematics and Natural Sciences
Vocational School
Graduate School

Rectorate
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Institution

Signature,






