The questionnaire of the applicant entering Stavropol State Medical University of the Ministry of Healthcare of the Russian Federation 
1. Last Name: ______________________________________________________________________ 
1. First Name: ______________________________________________________________________
1. Date of Birth (day, month, year): _____________________________________________________ 
1. Sex: ______________________
1. Citizenship: ______________________________________________________________________ 
1. Place of Birth (Country, city): _______________________________________________________
__________________________________________________________________________________
1. Permanent Address (city, street, house): _______________________________________________
__________________________________________________________________________________
8. Place of obtaining a visa (Country, city where is Russian Federation Consulate): _______________
__________________________________________________________________________________
9. Passport No.: _____________________________________________________________________
Series and number of the passport __________________________________________________
Passport issued by _______________________________________________________________
Validity of the passport ___________________________________________________________
10. Document on education (School leaving Certificate, Diploma) (specify the full name) __________________________________________________________________________________
Registration number _________________________________________________________________
Date of issue _______________________________________________________________________
Issued by __________________________________________________________________________
11. Form of training (full-time, part-time, evening) _________________________________________ 
12. Specialty: 
(General Medicine, Dentistry, Pediatrics) ____________________________________________
Residency (indicate specialty) _____________________________________________________
Preparatory Department (full course or intensive course) (underline) ___________________________
13. Language of training (Russian, English)
14. Contact information of the applicant (phone, e-mail):_____________________________________ 
15. Contact details of the person through whom the documents are submitted (telephone, 
e-mail): ___________________________________________________________________________
__________________________________________________________________________________

Date                                                                                                   Signature


[bookmark: _GoBack]Fill in the APPLICATION FOR ADMISSION, 
Send it to our e-mail, please: Dekins123@yandex.ru


