
Gender 
 

Date of Birth 
   Foreign Language(s)     

Studied 

 

To: Rector of V.I. Vernadsky Crimean Federal University  

 

Applicant:  

Family Name, please print legibly as shown on your passport 
 

                        

 

First Name, please print legibly as shown on your passport 
 

                        

 

 

A PPL I C AT IO N  

Please consider my application for admission as a self-funded student based on  

 

Certificate of general secondary education / vocational secondary education / higher education 

  

Mode of Study: Full-Time  

 

Level of Programme:             Bachelor’s Degree            Specialist’s Degree            Master’s Degree             Clinical Residency 

              Please underline as applicable 

 

Field of Study, Specialisation / Degree Programme 

 
Personal Information: 

Permanent Residence Address, Nationality, Passport Details: 

Postcode   Country        

City      Address       

Phone     E -mail     

Applicant’s authorised representative’s phone _____________________________________________________________________ 

Nationality       Passport Number  Passport Expiry Date                      

Country and Date of Issue  
When and where passport was issued 

Previous Education:  

Graduated from:    
Educational institution 

Certificate Number                                                                                      issued on «               »            20                    

 

 Male / Female Day Month Year 

Admission Tests: 
 

Subject 

 

 

 

 
Special arrangements required by the Applicant during admission tests    

Please specify any additional arrangements you need 
 



Information about individual achievements:  

 
 

 

 

 

Method of return of documents (Please underline as applicable)       via post         personally to the Applicant 

 

 

 

I acknowledge that I have read and understand the Admissions Policy of Vernadsky CFU, including special entry provisions, admission 

examinations and appeals procedure. 

 
Signature of Applicant 

 

 

I acknowledge that I have read and understand the Licence for Educational Activities and the State Accreditation Certificate for the chosen field 

of study / degree programme.  

 

Signature of Applicant 
 

 
 

I acknowledge that I have read and understand the deadlines for submitting original documents and completed acceptance forms. 
 

 

Signature of Applicant 
 

 

Pursuant to Article 9 of the Federal Law On Personal Data No. 152-ФЗ dated July 27, 2006, I, of my own free will and volition, and for my 

own benefit, give my consent to V.I. Vernadsky Crimean Federal University’s duly authorized staff to process (any operation or set of 

operations which is performed on personal data, whether or not by automated means, such as collection, recording, organisation, structuring, 

storage, amendment (adaptation or alteration), retrieval, use, disclosure (by transmission, dissemination or otherwise making available), 

anonymisation, restriction, erasure or destruction) my personal data obtained in connection with the University admissions process or during 

my studies at the University. 

This consent shall come into effect from the date of signature and shall remain in force for a period of retention of my personal file or until my 

personal file is withdrawn. 

 
Signature of Applicant 

 

 

I hereby confirm that I am not applying to more than five higher education institutions at the same time, including V.I. Vernadsky Crimean 

Federal University. 
 

  Signature of Applicant 

 
I hereby confirm that I am not applying to more than three V.I. Vernadsky Crimean Federal University’s degree programmes at the same time. 

 

 

 

Signature of Applicant 

 

I understand and agree that I must provide truthful and accurate information in and submit authentic documents along with this application. 

 

 

 

 Signature of Applicant 
 

 

 

 

 

           Signature of Applicant     

Date of Application 


	Family Name, please print legibly as shown on your passport



