KIEV NATIONAL UNIVERSITY OF TECHNOLOGIES AND DESIGN
Application form

Surname _______________________________________________________________________
Name__________________________________________________________________________
Middle name ____________________________________________________________________
Nationality___________________________           _______male       /       _______female
Country of Residence _____________________________________________________________
Marital status        ________married                /          _______single
Date of birth (day/month/year)     _______ / _______ /_____________
Phone_____________________________________Fax______________________________
Мobile_____________________________________________________________________
e-mail _________________________________________________________________________
What language do you speak________________________________________________________
Level of knowledge of Russian (Ukrainian) language ____ sufficient(good)/____insufficient(poor)
Passport details (series, number)_____________________________________________________
Iissue date  of passport____________________________________________________________
Education document (series, number)_________________________________________________

Issuing authority/date of issue_______________________________________________________
Name of the education document ____________________________________________________
Father (Surname, Name, phone number, place of work)__________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Мather (Surname, Name, phone number, place of work)__________________________________
______________________________________________________________________________________________________________________________________________________________
Home address, postcode___________________________________________________________
______________________________________________________________________________________________________________________________________________________________
I wish:
        _______Study  language                     

______ PHD program
        _______ Get a Bachelor's degree  

______ Undergo an internship
        _______ Get a Master's degree
Specialty / name of the Educational program __________________________________________
______________________________________________________________________________
______________________________________________________________________________
Form of training:    ____     full time              _____   part time
 Date______/____/______________

Signature ______________________________                                                              
