
 

 

 

To  

National Bank of the Republic of North Macedonia  

blvd. Kuzman Josifovski Pitu 1  

Skopje 

 

APPLICATION 
for Optional Practical Training (OPT) in the National Bank of the Republic 

of North Macedonia 
 

1. Completed by authorized person/University: 

Name and surname of the authorized person: 
 
University: 
 
Faculty and Department: 
 
Enrolled semester/year: 
 
Grade Point Average: 
 

 
  2. Completed by the student applying:  
 

Name and surname of the student: 
 

Contact data:* 
 

Interested in OPT in the following month**:  June   July  August 
 

I am attaching the following documents to the application: 

 Referral/confirmation letter by the University for doing practical work 

 Motivation letter 

 

 

Signature of the authorized person and seal of the University*** 

 

__________________ 

 

Signature of the student applying 

___________________ 

 

Date, place 

 
*Enter only 1 (one) contact information of your choice (phone, address or e-mail). 
**Enter only 1 (one) month. 
*** The application must be certified with the seal of the University and signed by an authorized person, which confirms 
the data about the student listed in item 1 of this application. 

 


