SIBERIAN STATE UNIVERSITY OF GEOSYSTEMS AND TECHNOLOGIES 
(SSUGT)
To: SSUGT Rector
Alexander P. Karpik
From ________________________________

Registration No.________________ of ___ ______________20___.
Surname
     ID
Name 
      _________________________________________________
Patronymic 
     Series_________________Number _____________________
D.O.B.  ____ _____________19____

Unit code _______              Date of issue ______________
Place of birth 
     Issued by ________________________________________
Gender ____________________________________       ___________________________________________
                                                                                      Nationality ______________________________________
Grounds for enrollment: general, special quota (underline as appropriate)
Dormitory: needed / not needed (underline as appropriate)

Contact information:

Residential address of a physical person: __________________________________________________________________

____________________________________________________________________________________________
Registered address of a physical person: __________________________________________________________________

____________________________________________________________________________________________
Contact phone numbers: ________________________________________________________________________

E-mail of a physical person: _____________________________________________________________________________
APPLICATION
I hereby request to take part in a contest for enrollment at SSUGT for the following Master’s program tracks (training programs (profiles))
	Item No.
	Program tracks (training programs (profiles))
	Attendance
(in-class, remote)
	Basis
(budget-funded,

contract)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby request to sit interdisciplinary exams at SSUGT in the Russian language:

1.___________________________________________________________________________________________

2.___________________________________________________________________________________________
3.___________________________________________________________________________________________
Intend to sit remote exams: yes/no (underline as appropriate)

If not enrolled, documents should be returned: 

Deliver to named recipient only/to a proxy/by mail (to the registered address) (underline as appropriate)
Signature of an enrollee_____________________

Personal data:

Type of education: Higher education 
Degree/Bachelor’s Degree/Specialist Degree /Master’s Degree (underline as appropriate) 

Degree with Honours: yes/no (underline as appropriate)

Series/No. ____________________________Date of Issue: ____________________________
Jurisdiction that issued an educational document (for persons studied in foreign countries)

____________________________________________________________________________________________

Educational Institution: __________________________________________________________________________
Training program/specialty: _____________________________________________________
Degree/qualification ____________________________________________________________________
Foreign language: English/ German/ French/ did not study (underline as appropriate)

Special conditions for enrollment tests: need/ do not need (underline)

_________________________________________________________________________________________________________________

(the required conditions)

Individual achievements (in accord with SSUGT Enrollment Regulations) _________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Information about parents / close relatives: (Full names of parents / close relatives, contact phone numbers) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I read and understood, against personal signature, particularly via information systems in general use:

	- Copy of a license for educational activities (with an appendix);

- Copy of public accreditation certificate (with an appendix) or information about absence of such a certificate;

- Deadlines for submitting a declaration of enrollment consent  and an original educational document;
- SSUGT Enrollment Regulations, particularly, the Rules for filing appeals regarding enrollment tests, carried out by SSGUT independently;

- SSUGT Statutes 
	__________________ 

(Signature of an enrollee)


	Have □ Do not have □  a Specialist’s Degree, Master’s Degree enrolling to Master’s Programs for the places within the admission quotas, except the enrollees that have higher vocational education, confirmed with a “Specialist’s Degree” qualification 
	___________________ (Signature of an enrollee)


	I confirm:

- My consent for processing my personal data;
	___________________ (Signature of an enrollee)

	- Accuracy of the information given in the application and the authenticity of the documents filed for enrollment  
	___________________ (Signature of an enrollee)


Signature of an enrollee _____________________

Technical Secretary of the Enrollment Commission _____________________(_________________________)

                                                                                                                      Signature                                                Print full name
