To Rector
of Kazan Federal University,
Prof. Gafurov

from

Citizen of

STATEMENT

I hereby request you to include me in the list of partic-
ipants in the Grant contest for foreign citizen training
in KFU in priority areas subject to the Agreement
provisions with a specialization in:

PexTopy
Ka3zanckoro (IIpuBoskckoro) gpenepajabHOro
yuusepcutera U.P. 'adpypoy

oT

I'paxnanuna

3ASIBJIEHUE

[Ipoury BKIIOYUTH MEHS B CHHCOK YYaCTHHKOB
KOHKypca Ha couckanue [paHta Ha oOy4yeHHe
MHOCTpaHHBIX rpaxaaH B K®Y no mpuopurer-
HBIM HalpaBJICHUSAM TIOATOTOBKMU Ha YCIOBHUAX
AOTOBOPA TI0 CIEAYIOUIEMY HANPaBICHHUIO MOATO-
TOBKH.

Please choise. BeibepuTe, nmoxanyiicta, HarpaBJiIeHHUE.

I have read and understood “Regulations on Grants for
foreign citizen training in the Federal State Auton-
omous Educational Institution of Higher Profes-
sional Learning “Kazan Federal University” in
priority areas” and agree to their terms.

Applicants basic identifying information

C «llonoxeHueM o rpaHTax Ha OoOydyeHHE HHO-
CTpaHHBIX TIpaxAaH B (¢eaepalbHOM Trocyaap-
CTBEHHOM aBTOHOMHOM OOpa30BaTeIbHOM Yyupe-
JIEHUU BBICHIETO MPO¢ECCHOHAIBHOI0 00pa3o-
BaHus «Kazanckuii (IlpuBomxckuii) ¢denepainb-
HbI YHUBEPCUTET» 10 INPUOPUTETHHIM HAaIpaB-
JIEHUSAM NIOATOTOBKM» O3HAKOMJIEH U COIJIACEH Ha
€ro yCJIOBHS.

AHKeTHbBIe JAaHHbIC COUCKATEJIA

@amunus Family name (surname) Wms First (

iven ) name Middle name

JlaTa poxaeHust

ITox Sex Date of birth

My:x. Male Ken Female

Jlens Day Mecsin Month Ton Year

CTpaHa NpoKUBAHUS
Country of residence

Ne HaumonasbHOrO nacmop-
Ta_National passport #

I'paxnancrso
Country of citizenship

JleiicTBuTE)IEH 10

Date of expiration

Jeus Day Mecsin Month Ton Year

Jlas xourakros Contact information

Viauua Street Topon City Crpana Country

IouroBblii nuexc ZIP DIIeKTPOHHBIIH

IouTosslii axpec mailing address

Texepon Phone @Daxc Fax .
aznpec E-mail

Applicant for the grant

ComnckareJib rpanTa

signature

IToamuce

Date

Hara
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