APPLICATION FORM (PeructpanuoHHbIH OJaHK)

LAST NAME: FIRST NAME:
(Pamumnst) (Amst)

STREET: CITY AND ZIP CODE:
(Anpec)

PHONE (HOME/WORK)

(Homep Tenedona - gomaurnbit / pabounit)

CONTACT IN CASE OF EMERGENCY:

(Homep Tenecdona B KpaiitHeM ciydae)

CITIZENSHIP DATE OF BIRTH (MM/DD/YY):
(I'paxxpancTBo) (data poskaeHust)

N° OF PASSPORT: VALID UNTIL:

(Homep macnopra) (eiCTBUTENLHO J10)

KNOWLEDGE OF RUSSIAN (estimated level, number of years studied)

(3HaHus no pyccku: Haunnarowwmit, Cpepuuit, Ynyuuennslit, Cneqpanuct; ['7ie 1 Kak Bbl U3yYHJIN PYCCKUI SI3bIK)

KNOWLEDGE OF OTHER LANGUAGES:

(npyrue s13bIKN)

RUSSIAN LANGUAGE COURSE FROM (xypc s3bixa c) , TO (no)
TYPE OF COURSE NUMBER OF LESSONS PER WEEK
(BUJ SI3BIKOTO Kypca)

RUSSIAN VISA FROM TO

(Cpok JieiicTBHSI BU3bI C) (o)

PLACE OF NEAREST RUSSIAN CONSULATE TO OBTAIN RUSSIAN VISA

DESIRED SUBJECTS AND MAIN FOCUS OF LANGUAGE COURSE

ACCOMMODATION FrROM TO

(ITpo>kuBaHue)

IF YOU NEED A TRANSFER FROM THE AIRPORT TO YOUR PLACE OF ACCOMODATION PLEASE INDICATE:
FLIGHT (TIME, FLIGHT NUMBER), ARRIVAL DEPARTURE

(Homep peiica) (Tyna) (o6paTHO)

SPECIAL WISHES FOR HOMESTAY, TRANSFER, EXCURSIONS, STUDY MATERIAL ETC.
(OCOBBIE ITOXEJIAHMS K ITIPUHUMAFOILEN CEMBE, [10 OB Y4YEHUIO, I10 ITYTEIIECTBUIO ETC:).

[ CERTIFY THAT I HAVE READ AND THAT I AGREE WITH THE GENERAL CONDITIONS INDICATED ON VERSO.

(ﬂ TIPUHST K CBE[ICHUIO OCHOBHBIE YCJIOBUS PErUCTpallui U COTJIaCEH C HI/IMI/I)

date, Mara signature, Tlopnuch
(legal representative in case of minors)

Please send this application form to:  Ziegler & Partner GmbH, Orzens 42, 1095 Lutry-Lausanne, Switzerland
Fax: +41 21 791-3965 in Switzerland
Fax: (509) 271-8748 in the US
Fax: (0870) 120-8533 in the UK

Ziegler & Partner GmbH at MSU, http://www.studyrussian.com, e-mail: info@studyrussian.com
Switzerland: Tel: (+41 21) 791 32 80, Moscow:Tel./Fax: (+7 095) 939 09 80




