International Student Application Form
ALL sections must be completed. Please, print clearly using Latin block letters according to your travel passport. Enclose one set of supporting documents with this application – all documents must be originals or certified copies. This application will not be processed unless full documentation is attached.
1. Personal Details

Family Name (as shown on student passport): _____________________________________
__________________________________________________________________________
Given Name(s) (as shown on student passport): ____________________________________
__________________________________________________________________________
Nationality: _______________________________________________________________
Date of birth (Day/Month/Year):_______________________________________________
Gender:___________________________________________________________________

Place of birth (country, city):___________________________________________________
__________________________________________________________________________
Passport Number: ___________________________________________________________ 
Date of Issue (Day/Month/Year):_______________________________________________

Date of Expiration (Day/Month/Year):___________________________________________

Passport (JPG or PDF files) 
Please, attach a copy of your passport.
2. Applicant Contact Details

Mobile:___________________________________________________________________ 
E-mail:___________________________________________________________________ 
Full Home address:

Number & Street:___________________________________________________________ 
City/town/village name:______________________________________________________ 
State/Region:______________________________________________________________ 
Post/zip code:_____________________________________________________________ 
Country:_______________________________________________________________
3. Educational Information

Information about home institution you presently attend or have attended.
Name of Institution:_______________________________________________________ 
Full Address:_____________________________________________________________
Degree/Diploma/Certificate:_________________________________________________ 
Attendance dates (from-to):_________________________________________________ 
Completion/expected completion date:________________________________________ 
Degree/Diploma/Certificate (JPG or PDF files) 
Please, attach a copy of your diploma and a transcript of academic records.
4. Knowledge of languages

Russian (yes / no)                                                                  Hindi (yes / no)

English (yes / no)                                                                  Chinese (yes / no)

French (yes / no)                                                                    Arabic (yes / no)

Other ______________________
5. Arrival Information
Date of arrival in Russia (Preliminary):___________________________________________
Place of visa issue (country, city):_______________________________________________
Have you visited Russia before (date, place)? ______________________________________
What other cities in Russia are you going to visit before, during or after your stay in Simferopol?
__________________________________________________________________________
6. Please choose one or more
How did you find out about Crimean Federal University? 

Study Portals (yes / no)

Friends (yes / no)

Facebook (yes / no)

Vkontakte (yes / no)

Other  (yes / no)
You can choose more than one variant or write your own.

[bookmark: _GoBack]What is the full name of your agent? :____________________________________________
__________________________________________________________________________

- I certify that the information on this form is true and complete to the best of my knowledge and that I have withheld no information. I accept that I am responsible for updating my personal details and will notify of any changes. 

- I hereby accept, agree and understand that the University may keep and process my data and documents in electronic or other format, including my personal data supplied by me in my application. I understand that Crimean Federal University will use and share my personal information for processing the official invitation letter by the Federal Migration Service of the Russian Federation. 

- I confirm that I am notified that I must arrive at the university no later than 20 work days before the visa expires.

- Upon arrival at the university, I undertake to purchase a health insurance policy.

Date __________________                                                Signature___________________

