APPLICATION FOR ADMISSION

The Institute “Medical Academy named after S.I. Georgievsky”
оf V.I. Vernadsky Crimean Federal University
2024/2025 academic year
	Information about applicant

	Surname
	

	Given name(s)
	

	Date of birth: DD-MM-YYYY
	

	City, State, Country of birth
	

	Citizenship
	

	Marital status (indicate)
	Married            ☐     Single☐

	Gender
	M    ☐
F   ☐
Others  ☐

	Permanent street address:
	

	City
	

	State
	

	Zip/Postal Code:
	

	Country
	

	E-mail
	

	WhatsApp phone number
	

	Skype ID
	

	Location of Embassy where you will apply for visa
	

	Additional information

	Language 1 ______________________
	

	Speaking ability:
	Reading ability:
	Writing ability:

	High☐
	High☐
	High☐

	Moderate☐
	Moderate☐
	Moderate☐

	Low☐
	Low☐
	Low☐

	Language 2 ______________________
	

	Speaking ability:
	Reading ability:
	Writing ability:

	High☐
	High☐
	High☐

	Moderate☐
	Moderate☐
	Moderate☐

	Low☐
	Low☐
	Low☐

	Other languages:

	Please indicate the program you apply for:

	☐
	Pre-medical course – 10 months

	☐
	General Medicine (General Physician) (in Russian) – 6 years

	☐
	General Medicine (General Physician) (in English) – 6 years

	☐
	Pediatrics (in Russian) – 6 years

	☐
	Dentistry (in English) – 5 years

	☐
	Dentistry (in Russian) – 5 years

	☐
	Post-graduate course

	
	Signature

	
	Date

	☐
	Consent to the collecting and processing of personal data.


Note: to receive original invitation please attach to this application letter: 1 – scanned copy of your national passport (first and last pages); 2 - scanned copies of your high school certificate and statement of marks.
