To the Rector of Saint-Petersburg University 
Nikolay M. Kropachev
From the citizen of 
_______________________

(country)

__________________________

__________________________

(Last name, first name)

APPLICATION FORM
I am applying for being enrolled as a first-year student of the Master` s programme «International Relations» since ______________________.





(date)


Hereby I confirm that I will get medical insurance according to the rules of enrollment of foreign citizens. Otherwise I can be expelled. 
I am informed about
· Saint-Petersburg University` s Charter ,

· Certificate of State accreditation,

· License on relevant specialization, 
· Admission procedure for the foreign citizens ,

· Rules on appeal
I agree on processing my personal data
___________








_______________

      date









            signature
