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STUDENT'S PERSONAL DATA (to be completed by the Applicant in BLACK and CAPITALS in order to be easily
read, copied, faxed or e-mailed)

Family name: First name (s):
Date of birth (DD/MM/YYYY): Permanent address (for mailing) BLACK and CAPITALS:
-------- [T
Gender
Nationality: ..., L= PSS
Place of Birth: X, T etesreereereeseesseste s e e se e et e be st e b e e e e et et reere e e re e nrenneens
10 1

G P
1000 18] 11 o VTS

Please indicate the e-mail account you check on a
I do need an Invitation Letter to apply for a regular basis, since information will be e-mailed.

VISA

o Yes
o No
If yes: Student's SIgNAatUre........ocev i,

o written in the Russian language
o written in the English language

Period of study Duration of stay
From: e ceis o First Semester o Second Semester o Full year
LI
I would like to apply for a place in the university hostel o Yes o No




ST.TIKHON'S ORTHODOX UNIVERSITY

INTERNATIONAL RELATIONS OFFICE

HOST INSTITUTION

Institution Country Duration of stay Number of expected ECTS credits
St.Tikhon’s Orthodox RUSSIA Number of months:
University o First Semester
O Second Semester
O Full year

LANGUAGE COMPETENCE

Mother tONGUE: ....cvviiii i

Language of instruction at host institution: RUSSIAN

Other languages I am currently I have sufficient I would have sufficient
studying this knowledge to follow knowledge to
language lectures follow lectures if I had
some extra
preparation
yes no yes no yes no
RUSSIAN O O O O O O
O O O O O O
O O O O O O

PREVIOUS AND CURRENT STUDY

Diploma/degree for which you are currently studying .........cccooveviiiiiiiiiiiiiinnnn,
Number of higher education study years prior to departure abroad:..................

Have you already been studying abroad ? Yes O No O
If Yes, when? at which institution?
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HOME INSTITUTION DATA
Name of student:
NAMIE i 1)1 1= 0 0 L

SENDING INSTITUTION INFORMATION This application should be completed in BLACK and CAPITALS in
order to be easily read , copied, faxed or e-mailed

NAME OF THE SENDING INSTITUTION:

Coordinator (Departmental):
NaME: i 1Y U] =1 1 1=

Telephone: ..ooceveieiee e FaX: it

G

Institutional coordinator (if applicable)

NAME: i 1] 1 1= 1 1=
Telephone: ..., F X it
G



ST.TIKHON’'S ORTHODOX UNIVERSITY

INTERNATIONAL RELATIONS OFFICE
YHHEﬁI’GHTﬁT

CONFIRMATION SHEET

Name of the Student:

Sending Institution

= ) S

RECEIVING INSTITUTION (to be completed by St. Tikhon's Orthodox University International
Relations Office)

We hereby acknowledge receipt of the following documents
1. International Student Application Form (I)
2. Home Institution Data (II)
3. Learning Agreement (III)

The above-mentioned student is
o unconditionally accepted at our institution

o not accepted at our institution

Institutional coordinator's signature

INTERNATIONAL RELATIONS OFFICE
St. Tikhon's Orthodox University
23-B Novokuznetskaya st
Moscow 115184 Russia
Tel./fax: +7 495 748 4667

E-mail: int@pstbi.ru


mailto:int@pstbi.ru

