APPLICATION FORM
A request for an invitation to study at the RSHU

Specify your course (preparatory department, bachelor’s or master's degree, which faculty)

I declare that the information provided is authentic and correspond to the information my identification document. 
	Last  Name
	
	
	

	
	Russian alphabet
	
	Latin letters



	First Name(s)
	
	
	

	
	Russian alphabet
	
	Latin letters



	
Date of birth ________ Place of birth__________________________________________
	
	



	Gender  
	
	Nationality
	

	
	
	
	Exact place of birth (city)



	State of residence
	
	region
	

	
	
	
	City in the country of permanent residence



	Place to acquire visa: country
	
	city
	


Country, city, which has a consular office of Russia

Identity document (passport) _______________________________________________________________

Issue date_____________________________________ Valid until _________________________________________

_________________________________________________________________________________ Email address 

The school you graduated from____________________________________________________________________

After the preparatory course, which university do you plan to go to?  Please specify name and intended course:

________________________________________________________________________________________________________

Have you been in Russia before, if "YES", when_______________ and for what purpose_____________________________________
Attach copies of Russian visas.

Parent Information:
1. Father ________________________________________________________________________________________________
Name, date of birth, place of work and position

2. Mother ________________________________________________________________________________________________
[bookmark: _GoBack]Name, date of birth, place of work and position

Home address in the country of permanent residence of the parents (mailing address) ______________________________
________________________________________________________________________________________________________

If you work, please provide the name and legal address of the company ________________________________________________________________________________________________________

I have got acquainted with the terms and conditions of paying for my training. I promise to fulfil them. 
	




