                                                                                                                                                  Full time












  Part-time









CANDIDATE’S DETAILS
Federal State Autonomous Institution of Higher Education  
 «Ural Federal University named after the First President of Russia B.N. Yeltsin»


Surname ______________________________________________
First name _____________________________________________
Patronymic_____________________________________________
Institute ______________________________________________
Admission reference number_______________ dated__________
Expected date of graduation_______________________________

1. Date of birth _________________________________________
2. Place of birth _____________________________________________________________________
3. Which institution did the candidate graduate from:
___________________________________________________________________________________

___________________________________________________________________________________

Date of graduation ______________________
Field of study________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

5. Chair/Department __________________________________________________________________
6. Educational program and profile, in which the applicant was accepted ________________________

___________________________________________________________________________________

___________________________________________________________________________________
7. Academic supervisor, position and relevant qualification ___________________________________

___________________________________________________________________________________

8. Contact details (address, telephone) ___________________________________________________

__________________________________________________________________________________

9. Marital status _____________________________________________________________________

