	Allowed to participate in competition Rector of university 
А.N. Chukanov ________________
____________________ 20
	Enrolled in  ____________________ year of
Overseas students training faculty 
in speciality ____________________

in_________________language of training 


 

Order __ _______ № _____

Rector of university 

А.N. Chukanov _______________
 

To: Rector of Educational Establishment “Vitebsk State Order of Peoples` Friendship Medical University»
from ______________________________________________________________________

            (full name)

a citizen of _____________________________(citizenship)___________________________
who is residing at the address: ___________________________________________________

                                                          (postal index, address of permanent place of residence 

____________________________________________________________________________

according to registration stamp, home or mobile telephone number)

and completed  _________________________________________________________________

(graduated year, name of educational institution, school)

____________________________________________________________________________

APPLICATION FORM
I kindly request to be allowed to participate in the competition to be admitted for full-time undergraduate training on a fee-paying basis at the Overseas Students Training Faculty in speciality (underline or tick as appropriate) in English language of training:

· 1. General Medicine  
· 2. Stomatology  
· 3. Pharmacy 
I will take entrance tests in English language.
My personal data:

Date of birth _________________________________________________________________

Hostel needed (yes, no) _________________________________________________________

Parents:

father ________________________________________________________________________

(full name) 

residing at the address: __________________________________________________________

(address of permanent residence, mobile telephone)

____________________________________________________________________________

mother _______________________________________________________________________

(full name)

residing at the address: __________________________________________________________

                       (address of permanent residence, mobile telephone)

____________________________________________________________________________

Additional information:
Mobile number  ______________________________________________________________

Email ______________________________________________________________________

I agree (do not agree) to use information from applicant’s data base (underline as appropriate). 
I am aware with admission procedure and submitting the appeal to the educational establishment.

 
	__ __________________ ____ г.
	 
	_________________________

	       (date of submitting application)
	______________        signature
	(подпись)


