

EAR FORM
	PROVINCIAL SECRETARIAT FOR EDUCATION,

REGULATIONS, ADMINISTRATION AND NATIONAL MINORITIES -

NATIONAL COMMUNITIES 
16 Mihajla Pupina Blvd.
21000 Novi Sad
                                                                        
	Filled in by the authority


	REQUEST FOR GRANTING CONSENT FOR THE EXTENDED ACTIVITY PERFORMANCE



	Information on the institution

	Institution name:
	

	Institution seat and address:
	

	Type of institution:


	

	Registry entry number and seat of commercial court:
	

	TIN:
	

	Registration number:
	

	Contact person
	Full name:
Position:
Telephone number:
Mobile phone No.:
e-mail:


	Information on extended activity

	Reference number and date of the management authority decision on extended activity:
	

	Activity name and code for which the institution requires consent:

	

	Language in which the extended activity will be carried out *:

	


	Specific data : 

	    A request for acquiring the PRAEAO status is submitted at the same time , along with accompanying documentation.



	Evidence/addendums I submit:


	
	Management authority decision on extended activity - ORIGINAL and copy.

	

	Elaborate on the extended activity implementation – ORIGINAL (two photocopies).

	

	Opinion of the parents' council – ORIGINAL and copy.

	

	Opinion(s) of the relevant professional body/ies of the institution – ORIGINAL and copy.

	

	Income and expenditure plan – ORIGINAL and copy.

	

	Method of disposing of the realised funds and the plan of their utilisation, with the rationale – ORIGINAL and copy.

	

	Method of engaging students, adults and employees – statement – ORIGINAL (two copies).

	

	Proof/s of the fulfilment of special conditions for performing that activity (obtained from competent authorities) – COPY (two photocopies).

	

	Decision on the verification of the main activity – COPY (two photocopies).

	

	Extract from the registry of the competent commercial court.

	

	CD with scanned complete documentation (two copies).

	

	adult training table – ORIGINAL and copy.

	

	Evidence of the engagement of the relevant national council of the national minority – ORIGINAL and copy.


*NOTE: 
When the request refers to certain activities of adult education within the activity - other education or auxiliary educational activities, it is necessary to indicate in which language these activities will be carried out. If it is a language of a national minority, it is necessary to submit the evidence of the engagement of the relevant national council of the national minority in whose language adult education will be provided.
	Reference number:
	
	                   
	Institution Head signature:

	Date:
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