
 

 

APPLICATION FORM 
(for Macedonian language classes) 

1. Surname ___________________________________ 
2. Name (All) _________________________________ 
3. Date of birth ________________________________ 
4. Place of birth _______________________________ 
5. Names of parents: father ______________________ mother ________________________ 
6. Languages spoken at home: 

- with father _______________________ with mother _____________________ 
- with brothers /sisters _______________ with grandparents ________________ 

7. Residential address: ________________________________________________________ 
8. Home phone number _____________________ mobile phone ______________________ 
9. Nationality _________________________ Religion ______________________________ 
10. According to your knowledge please circle one of the following options: 
а)  I don’t speak, read or write in Macedonian  
b)  I speak Macedonian, but I can’t read or write in Macedonian 
c)  I speak and read Macedonian, but I can’t write in Macedonian 
d)  I speak, read and write in Macedonian 

11. Do you understand people when thet speak Macedonian? (Circle the answer that best    describes your 
knowledge)  
а) I understand                       b) I don’t understand 

  12. If you answer to question 10 was d and your answer to question11 was a then on a scale of 1 to 5 
indicate your knowledge of Macedonian. (Circle the answer that best describes your knowledge, 1 being I 
don’t understand Macedonian and 5 being I understand Macedonian). 
- I speak Macedonian     1 2 3 4 5 
- I read Macedonian     1 2 3 4 5 
- I write Macedonian     1 2 3 4 5 
- When listening to Macedonian I am able to understand 1 2 3 4 5 

    By filling in and signing the following application form you are showing interest and have agreed to in could 
you please send it to the following addresses: 

1. PO BOX 106 North Perth WA 6906 
2. Macedonian radio 103.3 MAC FM Suite 2, 22 Irvine Drive, Malaga WA 6090 
3. E-mail address: bibidodevska@yahoo.com 

 
_____________________      _______________________________ 

Date                Candidate/parents signature 
Note: Please be sure to fill out all sections of the application form. As all information gathered is required to 
access your present knowledge of the macedonian language. 
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