INTERNATIONAL A.L. YEVDOKIMOV MOSCOW
STUDENT STATE UNIVERSITY

of MEDICINE and DENTISTRY,

APPLICATION FORM Russia

PREPARATORY DEPARTMENT
11-month program Russian as a Foreign Language (TORFL-I/ B1)
(1.10.2022-31.08.2023)

« » 20 T.

PERSONAL DETAILS

damnaug

Family name (in English, as in your passport)

Nwms
First name (in English, as in your passport)

OTtyecTBO

Middle name (If it is applicable for you)
[Ton

Gender (male / female)

Homep nacnopra

Number of passport

Jara Bpi1aun
Date of issue

Jarta ucreuenust
Date of expiry
I'paxxnancTBo
Citizenship

Mecto poxaeHus (CTpaHa, TOpPO)
Place of birth (country, city)
CemeitHoe nonoxxeHue (’kKeHaT/ X0JI0CT)

Marital status (married / single / divorced)

Jlomarmnuii angpec

Home address

(Country, city, address, ZIP-code)
Howmep tenedona

Phone number

AJpec JIEKTPOHHOM NOYTHI

E-mail address




INFORMATION ABOUT PARENTS OR PERSON WHO WILL SPONSOR THE

APPLICANT

dUO
Full name

[TouToBbIl anpec:
Postal address:
DNEKTPOHHBIN ajpec:

E-mail:
Tenedon:
Phone number:

EDUCATIONBACKGROUND

VYpoBeHb MpebIAyIero 00pa3oBaHus
Level of previous education

(Secondary education, Bachelor’s degree,
Master’s degree, other)

BrnaneHre HHOCTPaHHBIMHU S3bIKAMH
Knowledge of foreign languages

WN3yganu nu Bel panee pycckuii A3bIK?

Have you ever learnt Russian?

FORM OF STUDY

OunHo min [[I/ICTaHI_[I/IOHHO?

In person or remotely?

CorunaceH Ha 00pabOTKy MOMX ITEPCOHANBHBIX NaHHBIX. I agree to processing of my personal information.
J10CTOBEPHOCTH MPECTABICHHBIX CBEACHUN TOATBEpKIat0. I confirm reliability of the submitted data.

A6urypuent. Applicant ( )
Sign full name

CoTpyIHUK TPUEMHON KOMUCCUU ( )




