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INTERNATIONAL UNIVERSITY OF FUNDAMENTAL STUDIES

МУФО-Международный университет фундаментального обучения

Гос. регистрация № 76034,  Лицензия № 4058-Д77

APPLICATION  FORM

Registration for the IUFS Master Degree Qualifications

SURNAME (Block Letters)


FIRST NAMES (In full)

DATE OF BIRTH
NATIONALITY
MERITAL STATUS
SEX







M = Married

M = Male

Day month  year



S = Single

F = Female

PERMANENT HOME ADDRESS

COUNTRY ( If overseas) OR







COUNTRY ( If Russia)

Telephone number



Fax. ( if available)

E-mail:

ADDRESS FOR CORRESPONDENCE
IF YOU HAVE ATTENDED SCHOOL

DURING THIS APPLICATION

BEFORE STATE DATES & SUBJECTS

Telephone number

Fax.(if available)

COURSE PROPOSED Master degree in :

1. Title degree _________________________________________________

2. Subject _____________________________________________________


3. Full-time/Part-time/Distance learning ____________________________


4. Starting Date_________________________________________________

PREVIOUS EDUCATION


1. School attended since the age of 11


2. School leaving certificate obtained 


3. University attended  in ________  and obtained Degree/ Bachelor Degree in _______   _________________________________                                                                                                   
Other Qualifications: ____________________

Signature of student

