EXCHANGE PROGRAM APPLICATION FORM
Sending University: 

	Personal Details

	First Name
	

	Last Name
	

	Date of Birth (day/month/year)
	

	Place of Birth 
	

	Sex
	☐	Male
	☐	Female

	Marital Status
	

	Citizenship
	

	Home Address
	Street:
	

	
	Building/Apartment:
	[bookmark: _GoBack]

	
	Town:
	

	
	ZIP code:
	

	Permanent Place of Residence (if the same with the home address, please, put N/A)
	

	Address where visa invitation should be sent to
	

	International Passport Number
	

	International Passport Validity Dates
	Date of issue:
	
	Date of expire:
	

	Place of Passport Issue
	

	Tel./Fax (Contact)
	

	E-mail
	

	Entry Date to Russia
	
	Leaving Date from Russia
	

	Visa Obtaining Place (Country and city where the Russian embassy or Consulate is)
	

	Emergency Contact

	First Name
	
	Last Name
	

	Relationship
	

	Address
	

	E-mail
	
	Telephone
	

	Program Type

	Study Program Type
	☐	FIRST
	☐	Bilateral agreement

	
	☐	Other

	Period of Studies
(should be within your entry and leaving dates)
	From
	
	To
	

	Where and how long did you study Russian before? (if applicable)
	

	Additional information

	Pre-existing medical conditions (if any)
	



All fields are obligatory for filling out. Please do not leave blank fields, put N/A where applicable.
