/Translation from Russian language into English language/


	Ministry of Science and Higher Education of the Russian Federation

Federal State Autonomous Educational Institution of Higher Education

“KAZAN (VOLGA REGION) FEDERAL UNIVERSITY”

Primary State Registration Number (OGRN) 1021602841391

Institute of __
420000, Kazan, ______str., 

Phone: _____
_______________________________

Month XX, 202_
No. ___//Without reference number

	CONFIRMATION 
This is to confirm that Ivanov Ivan Ivanovich, born on Month XX, 200_, is a x-year student of academic group XXX of the Institute of ____ of Federal State Autonomous Educational Institution of Higher Education “Kazan (Volga Region) Federal University” (main educational program, full-time, tuition fee-based//state-funded education, major: ______, specialization: _____)
The education start date is September 01, 20___. Order of enrollment to full-time department No. XX/XXXX of August X, 20__. Order of transfer to the next academic year No. XX/XXXX of August X, 20__. 
The anticipated graduation date is June XX, 20__.
The student is paying tuition fee, no scholarship is provided.
This confirmation is issued to be presented at the place of request.

Director /Dean/ Head of___
/Signature/   
/A. A. Andreev/
Secretary/ Teaching and Education Specialist  

/Signature/
/V. V. Vasileva /

/Seal: Ministry of Science and Higher Education

Federal State Autonomous Educational Institution of Higher Education 

Kazan (Volga Region) Federal University 

Institute of _________

Primary State Registration Number (OGRN) 1021602841391/



