Rector of private higher educational institution «Kiev Medical University»

holder of post-doctoral degree, 

Prof. Ivnyev B.B.
________________________________________________________________________________
(Full name – last, first, middle)
Citizen__________________________________________________________________________
(Full name of country)
________________________________________________________________________________________________________________________
(Full name of the higher educational institution)
Home address_____________________________
________________________________________________________________________________
Phone number_____________________________
E-mail: __________________________________
APPLICATION
I'm applying for permission to participate in the enrolment contest to study full time (part time) for PhD of the specialty ____________________________________________________».
I guarantee timely payment of tuition fees
I have received the list of required documents
   ______________________     _____________________
   _____ _______________ 20___      
