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1. General Information
	First name: ___________________________  
	Last name: _______________________

	Sex:            □ Male       □ Female       
	Date of birth: ______________ (dd/mm/yy)


	Nationality: ___________________________
	Country of birth:_____________________


	Home address: ______________________________________________________________ 
___________________________________________________________________________


	Telephone:____________________________

	Mobile: ____________________________

	Email: _______________________________
	Passport No:________________________

	Passport date of issue:__________________
	Passport date of expiry:_______________

	Passport’s authority: _________________________________________________________



2. Academic Information
	Name of Home University :____________________________________________________


	Major : 
	Degree: 

	Proposed Semester (s)of Study:  □  spring 2013   □ fall 2012 
Duration:________________________________________(dd/mm/yy  ~  dd/mm/yy )
Proposed language of Study:       □  Kazakh          □ Russian 


3. Accommodation 
 Do you need an accommodation in University Dormitory?     □  Yes   □ No 


	Name and Signature of Student: 
	___________________________________________

	Name and Signature of Program Coordinator from Home University:
	___________________________________________


Date:___________________________ 

· Please attach a Copy of Passport and transcript of academic record  
