ATTACHMENT 5
RE-APPLICATION FOR THE PROFESSIONAL 
EXAMINATION IN EDUCATION
1. Name and surname: …………...…………………………………….………….………………...…………………………. 
     born on: ............................................................................... in: ...............................................................................
2. Permanent residence address:  .……………………………………………..…..….……….………..……….…..…….…
                                                                    (street, house number, post code and place)
     telephone no ……………………………….……… email: …………..…………..…………………...…….…..……... .
3.   (   First sit

(   Second sit

(   Third sit   
in the professional examination took place on …………………………. …..…....…..…....…..…………..…………..



I failed in the field of:
· constitutional system of the Republic of Slovenia, the institutions of the European Union and its acquis, and the regulations governing human and children's rights and fundamental freedoms 
· regulations governing education,
· standard Slovenian language.
4.  I have sat the professional examination before the Examining Board for:
· preschool teachers, preschool teacher assistants and other kindergarten staff
· teachers and other education staff in basic schools,
· teachers and other education staff in music schools,
· teachers and other education staff in short upper secondary vocational and upper secondary vocational education, upper secondary technical education, upper secondary general education, tutors and other education staff in residence halls for upper secondary students, and education staff in short-cycle higher vocational education,
· teachers, preschool teachers, tutors and other education staff in schools and institutions for children, adolescents and young adults with special needs,
· teachers and other education staff in adult education organisations.
Done at ….............................. on …................... 20………
 
          ……..…..…...………………………….









                       Candidate's signature 
The fee for the resit of the professional examination amounting to EUR 61.00 is payable by the candidate by means of a money order, as follows:
Name: Ministry of Education
Address: Masarykova 16
Place: 1000 Ljubljana, Slovenia
Purpose of the payment: professional examination: resit exam
Amount: EUR 61.00
Account No, IBAN: SI56 0110 0630 0109 972
BIC code: BSLJSI2X
Reference: 18 33502 - 7141998 – 10040
Received: (to be completed by the Ministry)








Attachment:  

The re-application is to be sent to:
· Proof of payment
  Ministry of Education
  Masarykova c. 16 
 1000 Ljubljana, Slovenia

