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Republika e Kosovës
Republika Kosova-Republic of Kosovo
Qeveria –Vlada-Government
Ministria e Arsimit dhe Shkencës / Ministarstvo Obrazovanja i Nauke / Ministry of Education and Science



Public call for nomination form  for member of the State Quality Council
A. Nomination (please fill in one of the fields)
· Nominated by the institution (by:____________________________________________)
· Self-nominated - Please complete declaration form no. 1 
· Nominated by the institution (by____________________________________________) 
Please complete the declaration form no. 2
B. Personal information
1. Name and Surname    _____________________________________________
2. Date of birth: __________________________________________________
3. Citizienship: ______________________________________________________
4. Current address: _________________________________________________
5. Phone number: _______________________________________________
6. Email:  ________________________________________________________
C. Fields of study according to the call you are applying for (please fill in one of the fields you are applying for)
· Application for: Medical sciences; 
· Application for: Humane sciences; 
· Application for: Member from among the students; 
D. Academic information (highest achieved degree)
1. Name of the university: _______________________________________________________
2. Address of the university (City, state, place): ______________________________
3. Field of study: _______________________________________________________
4. Duration of studies (beginning - end): _____________________________________________________________________
5. Average grade: ________________________________________________________
6. The number credits earned: ________________________________________________
7. Recognition decision number and date (if studies are abroad): ___________
E. Work experience (starting with the most recent)
	Name of the organization
	Address (City, state, place)
	Starting date
	Completion date
	Skills
	Employer (Name and surname, phone number, email)
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Note: you can add lines if you need to)
F. Work experience (starting with the most recent)
	Name of the organization
	Address (City, state, place)
	Starting date
	Completion date
	Skills
	Employer (Name and surname, phone number, email)
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Note: you can add lines if you need to)
G. Languages
1. Language:_______________________ Level:________________________
2. Language:_______________________ Level:________________________
3. Language:_______________________ Level:________________________
4. Language:_______________________ Level:________________________
H. Questions regarding possible incompatibility with membership in the CSC according to the legislation in force and the call (please circle)
1. Are you a founder, co-founder, shareholder and member of the Board of Directors in 
HEI in the last five (5) years; Yes No
Is yes, explain:  ____________________________________________________
_____________________________________________________
2. Do you have current engagement in more than one higher education institution in Kosova and abroad Kosova?  Yes  No
Is yes, explain: ____________________________________________________
3.  Have you ever been convicted by a final judgment?   Yes  No
Is yes, explain: 
                      ____________________________________________________
4.Is your acceptance as a member of the SQC a conflict of interest?   Yes  No
            Is yes, explain: 
 ____________________________________________________
I. List of required documents:  (Please check all after completion and attach to this form)
· Nomination form completed and signed by the nominated person;
· Attached to this form, please complete the required documentation:
    a) Nomination by the institution: Declaration no. 2 
    b) self-nomination:   Declaration no. 1.
· Copy of the nominated person's identification document;
· CV signed by the nominated person proving compliance with the criteria.
Notarized copies of academic diplomas (with special emphasis on doctorate). If studies were completed abroad: 
· Copy/copies of the recognition decision from the Ministry of Education and Science of the Republic of Kosovo.
· Student candidates bring notarized previous diplomas, a status certificate proving current active student status, and relevant documents certified by their employers, as evidence of their experience in the field of quality assurance.
· Official documents/Other evidence proving the work experience and knowledge necessary and considerable to be a member of the SQC, according to the KAA Law and the public call.
· Certificate of criminal record.
I declare that: 
· The information provided is accurate. 
· I am aware that the Ministry may request additional documentation. 
Signature: __________________________________________________________________
Date: ________________________________________________________________________
