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APPLICATION FORM

Registration for the Postgraduate Studies and Membership of the IUFS for Ph.D
/ D.Sc. Degree Programme in Faculty of Postgraduate Studies

SURNAME ( Block Letters) FIRST NAME (In full)
DATE OF BIRTH NATIONALITY MERITAL STATUS SEX
M = Married M = Male
Day month year S = Single F = Female
PERMANENT HOME ADDRESS COUNTRY ( If overseas) OR
COUNTRY ( If Russia)
Telephone number Fax. (if available)
E-mail:
ADDRESS FOR CORRESPONDENCE IF YOU HAVE ATTENDED SCHOOL
DURING THIS APPLICATION BEFORE STATE DATES & SUBJECTS

Telephone number
Fax.(if available)

WHEN DO YOU WANT TO STUDY?
1. Starting date Finishing date
WHICH COURSE(S) DO YOU WANT?
Doctor of Science (D.Sc.)

Doctor of Philosophy (Ph.D.)

Doctor of

Others:

IELTS/TOEFL

WHAT IS YOUR PRESENT LEVEL OF ENGLISH/RUSSIAN?

Signature and date
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