
APPLICATION FORM 

 

Please write in BLOCK letters and complete all sections 

Personal Details

First Name         ________________________                                      

Family Name      _______________________                                                   

Middle Name(s)________________________ 

Gender        Male             Female 

Date of Birth  ___day       month        year          
1

 

Contact Information 

Home Address                                                                                                                         _______        

City                                   1 Zip Code                          1 Country                          __ 

E-mail                                                               1 

 

Nationality 

Country of Birth                                    _____       City                             _____          _________ 

Nationality                                                                  ______________________________________ 

Passport Number                              Date of Issue                           Expiry Date _______________                          
1 

Details of Current & Previous Education 

Institution Start Year Year of 
completion 

Qualification 
obtained of studying 

for (General 
Education, BA, MA 

etc) 

Major  

 
 
 

   
 
 
 

 

 
 
 
 

    

 
 
 
 

    

 

 



Details of the Home Institution 

Name ___________________________________________________________________________ 

Address                                                                                                                                          _____

City                                   1 Zip Code                           1 Country_______________

 

Intended Programme of Study 

Period of Study            Fall 20   _                  Spring 20_    1           from                 to _________                    
1 

Type of Study

Preparatory Courses 

Bachelor’s Degree 

Master’s Degree 

Postgraduate Courses 

Short-term Internship/Research 

Other   

 

Full-time  

 

Part-time  

 

Distance  

Department/Faculty_______________________________________________________________  

Russian Language Competence _____________________________________________________1 

Accommodation  Dormitory Apartment  

 

Medical condition of which you would like to inform___________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________ 

Your comments and wishes 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________                                                                                

Statement of Integrity: I understand that I am responsible for submitting complete 
and accurate information on my application form and in all related application 
materials. I certify that the information contained in this application form and in all 
application materials is complete and accurate, and I understand that submission of 
inaccurate information by me or at my direction may be a sufficient cause for 
terminating my enrollment.  

 

Signature                                                                                       Date                        1 
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