KUBAN STATE AGRARIAN UNIVERSITY
THE DEPARTMENT FOR INTERNATIONAL AND EXTERNAL RELATIONS
Preparatory Department for foreign citizens (podfac)


Address: Russia, 350044, Krasnodar, 13 Kalinina Str., e-mail: podfak.kubsau.ru

THE APPLICATION FORM OF THE FOREIGN CITIZEN
Please complete in block letters
1. Surname___________________________________________________________________________________________
2. Name_______________________________________________________________________________________________
3. Citizenship________________________________________________________________________________________
(If you have a second citizenship, please state using a comma)
4. Sex                      male □                      female □

5. Date of birth   _______________________________________________________________
                                         Day/month/year

6. Place of birth: country _______________________________________________________________

city (town)____________________________________________________________________________

7. The state of permanent residence ______________________________________________________

region________________________________________________________________________________

8. Passport number ___________________________________________________________________

date of issue _____/______/________          valid until _____/______/______________
    Day/ month/  year                                                              Day/month/year
9. Postal address:  street  _____________________________________________________________
house___________________case _________________    apartment _____________________________
city(town)   ______________________________   ZIP code   _________________________________
10. Home phone __(_________)__(_________)_____________________________________________
                                     Country code         City code

11. Contact phone numbers ____________________________________________________________

12. E-mail   __________________________________________________________________________

13. Place of study/ work (job title)_________________________________________________________________________________________________________________address____________________________________________________________________________________________________________________________________

14. The level of Russian language proficiency:

zero □	      elementary  □       beginner □







15. Information about education

	
Term of study
	
Educational institution
	The number of the document of education;
Date of issue 


	
	
	

	
	
	



16. Place of getting visa (for countries with visa entry to the Russian Federation)______________________________
coutry  ______________________________    city  _______________________________________
                                         The city, which has the consular office of the Russian Federation

17. Further education at the faculty:____________________________________________

18. Social status of the family:

	Parents ' full name
	Social status of the family

	
	A civil servant, including the highest authorities (specify the name)
	Regional level of government
	Local government level
	Working in a business
	Work in education
	They work for hire

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Family income level in the country of citizenship
[bookmark: _GoBack]low □	 medium □	high □ 	above the average □

Number of children in the family (older, younger)___________________________________

Additional information You want to report

I agree to the processing of my personal data _____________________________________________________________________________________
           To the application form I enclose a copy of passport (foreign passport with Russian translation), a copy of the document on education (with Russian translation).
           I declare that the information given in the application are true. I am aware that any incorrect data could involve a denial of admission to the University.

Date   _______/_____ /__________               Signature   _______________________________
                Day/month/year

