
      Please complete in Black ink / Typescript                                                                               
Do not fax this application! We accept mail copies only!
SECTION1. PERSONAL DETAILS

Last name________________     First name________________ Middle name_____

Sex: Male (     Female (                               Date of birth ____/_____/________(day/month/year)

Father’s name:

Father’s occupation and place of  work_______________________________________________

______________________________________________________________________________

Mother’s name:__________________________________________________________________

Mother’s occupation and place of work_______________________________________________

______________________________________________________________________________

Number of children (if any):____

Disability:                                NO ❑       
YES ❑                        If yes, what kind?

_______________________________________________________________________________

Place of birth:____________________________________________________________________

Country of birth:_________________________________________________________________

Nationality:

Passport                               Series:___________Number:_______________________

Date of issue     /     /      (day/month/year)    Expiry date      /     /      (day/month/year)

Current address:__________zip code_________country_____________city____________street

____building_____apartment 

Phone:_______________________Fax:__________________________e-mail:_______________

	Emergency address and phone number in your country:
	

	

	Where do you intend to apply for your Student Visa?
	

	


Please, describe your route to the place of studying _____________________________________________

SECTION2. EDUCATIONAL BACKGROUND

	Period of study
	Name and Type of Institution
	Location
	Degree Conferred
	Title of qualification awarded

	
	
	
	
	

	
	
	
	
	


Publications

	Date
	Title

	
	


Key academic projects undertaken:

___________________________________________________________________

___________________________________________________________________

SECTION3. GRADUATE CYCLE:

	Tick off the preferred program(()



	              Specialist Program 

                             (4-6 years)
	
	      Master Program 

                 (1-2 years)
	

	Intended Faculty:        
	
	Intended

Speciality:
	


SECTION4. POST-GRADUATE CYCLE:

	Tick off the preferred program(()



                Post-graduate Program            

            (3 years)



	Intended

Faculty: 
	
	 Intended

Speciality:
	


SECTION5. LANGUAGE PROFICIENCY 

Mother tongue(s):_________________________Foreign language:________________________________________
Russian Language Proficiency:     


Advanced          Upper Intermediate         Intermediate         Lower Intermediate         Elementary           Beginner

I am ready to pass Russian language test and all required specialty tests in Russian 

Russian language programmes I intend to pursue (if any): 

Pre-University programme (Russian language for academic purposes + major subjects): 

Preparation for Undergraduate studies                  

Additional information: _______________________________________________________________________ 

____________________________________________________________________________________________ 

SECTION 8. ACCOMODATION
Reservation for accommodation:




     (  Yes



(  No

If yes

Single bedroom
     (
                      or                         Double bedroom     (
Date and time of arrival in Brest: ___________________________________________________

I declare that all the answers to this application are complete and accurate to the best of my knowledge including the information on my academic background. I have been informed on the regulations of admittance to the University and on the tuition fee. I am prepared to timely cover the expenses of studying and living in the Republic of Belarus. I am warned that failure to report all the complete and accurate information will invalidate my application and my result in invalidity of a degree obtained if admitted.

I, the undersigned, declare on my word of honour that the information provided above is, to my knowledge, true and complete, and I undertake, if admitted to The Brest State Technical University to satisfy requirements of the University.

Place:___________________________________
Date: ____  (day)______(month)__________(year)                  Signature ________________________________
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