	
	AL-FARABI KAZAKH NATIONAL UNIVERSITY
____________________________________________________________

	         050040 Almaty, 71 al-Farabi av.
         Republic of Kazakhstan 
	tel.: +7 771 583-8898
tel.: +7 747 245-84-73

	e-mail: chokpak2023@gmail.com
web:	chokpak.kz


___________________________________________________________

APPLICATION FORM 
 (
photo
 3x4
)
1. GENERAL INFORMATION

	1.1. PERSONAL DATA



Surname: ________________________________________
First name(s): _____________________________________
· Male			□ Female
Citizenship ______________   Date of Birth ______________________
Place of Birth: Country _________________ City __________________
City with Kazakhstan Embassy/Consulate for visa application ___________________________
	1.2. CONTACT INFORMATION 



Home address and telephone number _________________________________________ 
___________________________________________________________________
Correspondence address __________________________________________________
E-mail______________________________________________________________
Address in Germany for invitation receiving  ____________________________________

	1.3. HIGHER EDUCATIONAL BACKGROUND 



______________________________________________________________________
Name of college/university/institute           	Years of attendance (from/to)	            Certificate/document obtained 

_________________________________________________________________________________
Speciality

	1.5.FOREIGN LANGUAGES PROFICIENCY



Russian language 	□ excellent; 	□  good; 	□ fair; 		□ poor; 	□ none
English language        □ excellent; 	□  good; 	□ fair; 		□ poor; 	□ none
Other foreign languages (if any) ____________________________________									Level reached 

	1.6. ACCOMMODATION



		□ dormitory			□  none
If none, specify the address in Almaty  _______________________________________
__________________________________________________________________
3. FURTHER INFORMATION
Please enclose:  	□ Copy of the international passport   □ Vegetarian

4. SPECIAL INTERESTS
__________________________________________________________________


I hereby confirm that all information given in this form is true and correct.

_______________________________										signature and date		

