ATTACHMENT 2
application for the professional 
examination in education                                           

1. Name and surname: ………….………………………………………………… born on: ........................................................ 
in: .............................................. municipality: ………….…………….……...……. country: ………………………………. …..

PERSONAL IDENTIFICATION NUMBER(((((((((((((
2. Residence address (indicate the correspondence address): 
  ( Permanent residence address …………………………………………………………………………………………………...



  
 (street, house number, post code, town/city)
   ..………………………..…… telephone no ……………………………….……… email: …..…………………...…….………….
   (  Temporary residence address: ………...……………………..……………...……………………...……………..…………..





 (street, house number, post code, town/city)
3. Educational qualification:
· upper secondary school (school-leaving exam/matura): ................................…………………………………………….
(number, date and issuer of the document)
· higher education institution (diploma): ..........................................................................................................................
(number, date of graduation and issuer of the document)
professional title: …………………………………..………………..…..………………………………..................................
· pedagogical/andragogical or special pedagogical qualification: ......................……………………………………………
 (number, date and issuer of the document)
4. Work experience:
     traineeship, educational institution: ...... .........................................................................................................................
       in the period from ..................... to ............................... in the job position: ....................................................................
     employment - educational institution: ................................................................................................................................
       in the period from ..................... to ............................... in the job position: ....................................................................
       in programme(s): .................................... subject, subject field or field of expertise: ......................................................
     company or institution outside the educational sector: ...... ...............................................................................................
        in the period from ..................... to ............................... in the job position: ....................................................................
     teaching practice: ............................................................................................................................................................
(study programme, study programme provider, number of hours)
     organised direct activity for the purpose of education: .......................................................................................................
(description of the activity)
       in ............................................. amount of work in hours ................................................


(organisation)
5. Mentor:
    (name and surname: …………..…………………………… professional title: ………..…..…………………………………… 
(title: 

 Mentor, from ....................... 
        Advisor           Councillor 
 Senior Councillor




        (date of acquiring the title)
    (educational institution where the mentor is employed: …………………………………..……………………………………..
I, the undersigned, hereby authorise the use of my personal data for the purpose of keeping professional examination data, of data processing and for the analytical needs of the ministry responsible for education in accordance with the legislation on personal data protection and with these Rules.
I declare that all the information provided is true, accurate and complete and that I shall be held civilly and criminally liable for it.
Done at ….......................... on ….................. 20…….

                 ……….……………...........……………………..









                 Candidate's signature
PAGE  
Attachment: 
· proof of education,

          



The application is to be sent to: 
· proof of pedagogical/andragogical or special pedagogical qualification, 
 

Ministry of Education
· Mentor's written report,
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· in-class practices result/written assignment result, 
                                                                                                                                   1000 Ljubljana
· written lesson plans/written assignment,
· proof of work experience in education,
· proof from the organiser showing the scope and content of the activities carried out and the candidate's report on the activity carried out (*optional attachment, only to be attached by the candidate who makes use of the activity for eligibility purposes).

