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	Federal State-Funded Educational Institution of Higher Education
Udmurt State University

1, Universitetskaya str., 426034, Izhevsk, Russia

tel/fax +7 (3412) 68 56 69

E-mail: inter@uni.udm.ru

	INTERNATIONAL SUMMER SCHOOL 2017 
Trip to Finno-Ugria: 
Language and verbal culture of the Udmurts 
APPLICATION FORM




Complete and submit this form to the above e-mail address. 
Deadline for applications: 
EU citizens: May 30, 2017 
Non EU citizens: May 15, 2017
Surname ____________________________ First Name(s) _________________________________________
Sex:                         ( Male         ( Female

Martial Status:      ( Single       ( Married

Date of birth (dd,mm,year) _______/________/_________
Place of birth ______________________________________________________________________________
Citizenship ________________________________________________________________________________
Passport number____________ Date of issue ____/____/______ Date of expiry ____/____/_______________
Home address: 

Street___________________________ Region/state________________________________________________

City_________________________ Post code ________________ Country______________________________
Tel/fax:____________________________ mobile phone: ___________________________________________
e-mail:____________________________________________________________________________________
Home institution:

Name _____________________________________________________________________________________
Department ________________________________________________________________________________
My major _________________________________________________________________________________
I am enrolled in 

( Bachelor programme




( Master programme 
Person to be contacted in case of emergency:

Full name__________________________________________________________________________________
Address____________________________________________________________________________________
Tel/Fax____________________________________________________________________________________
This person is my (mother/father/other) __________________________________________________________
Language Skills

Native language _____________________________________________________________________________
Other language(s) ____________________________________________________________________________
Russian language competence
     ( Fluent                       ( Conversational                  ( Beginner
Food preferences

( I am a vegetarian 



( I am a non-vegetarian
I have special needs: ________________________________________________________________________
__________________________________________________________________________________________
Which embassy or consulate of the Russian Federation abroad processes your visa?

Country ________________________________ Town/City _________________________________________
Postal address______________________________________________________________________________
Arrival details

Expected date of arrival in Moscow/Kazan _______/_______/_________ (underline the appropriate)
Expected date of arrival in Izhevsk ____/____/______ Arrival time ___________Train #___________
IMPORTANT: 

1. Make sure that your medical insurance is valid for the whole period of your stay in the Russian Federation. Enrollment is not possible without a valid insurance. 

2. Do not forget to enclose a copy of your valid traveling passport to this application form. 

I certify that the above information is complete, accurate, and true. I understand that any false information will affect the decision on my application and make me ineligible for admission or enrollment in International Summer school programme at Udmurt State University.
Date 
