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1-52 Leninskie Gory GSP-1 MGU

Moscow 119991 Russia

Phone: +7(495)939-20-24

Fax: +7(495)939-22-50 

E-mail: slobodchikova@mgubs.ru 


INTERNATIONAL EXCHANGE PROGRAM 
ADMISSION APPLICATION
Please fill it in with printed letters

	1. FAMILY NAME
	

	2. GIVEN NAME (S)
	

	3. GENDER
	

	4. DATE OF BIRTH
	

	5. E-MAIL:
	

	6. PHONE NUMBER:
    With country and city codes
	

	7. COUNTRY
	

	8. HOME INSTITUTION
	

	9. REQUESTED EXCHANGE PERIOD 
	Whole academic year 

(September 1 – June 30)
	

	10. 
	Fall Semester 

(September 1 – January 25)
	

	11. 
	Spring Semester 

(February 7 – June 30) 
	

	10. PROGRAM SELECTED

If you choose courses from several programs, please mention all of these programs


	Bachelor of Business Administration
	

	
	Master in International Business
	

	
	Free mover 

(for students not coming on the basis of bilateral agreements)
	

	11. ROOM AT THE DORMITORY REQUEST
Number of rooms is limited


	YES
	

	12. 
	NO
	


PRESENT EDUCATION LEVEL
	Academic Year
	Educational Institution
	Level Attained/

Degrees awarded

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


WORK EXPIRIENCE
	Year
	Company
	Functions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


INTERNATIONAL EXPIRIENCE
	Year
	Event
	Your role

	
	
	

	
	
	

	
	
	


LANGUAGE SKILLS
	English
	□ Fluent
	□ Fair
	□ Poor

	Russian
	□ Fluent
	□ Fair
	□ Poor

	If you speak another language please mention
	□ Fluent
	□ Fair
	□ Poor


MENTION COURSES YOU ARE PLANNING TO ATTEND AT GSBA
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


VISA INFORMATION*
(to be filled in completely)
	1. Family name
	

	2. Given name/names
	

	3. Date of birth
	

	4. Gender
	

	5. Citizenship
	

	6. Country of birth
	

	7. Place of birth (city or town)
	

	8. Country of permanent residence 
	

	9. City or town of permanent residence
	

	10. Russian Embassy/Consulate where you wish to obtain your visa (please consult the list of Russian Consulates before filling in this part of the form)
	

	11. Home university
	

	12. Home university postal address
	

	13. Position (please mention the program you are in)
	

	14. Passport series (if you do not have it in your passport please leave the cell blank)
	

	15. Passport number
	

	16. Passport is issued on
	

	17. Passport is valid until
	

	18. Current address
	

	19. Postal address (to be used for paper correspondence)
	

	20. Contact phone number
	

	21. Do you have Russian citizenship?
	


*This information is invalid without your international passport picture. Please do not forget to enclose it on page 5
EMERGENCY CONTACT INFORMATION
Please mention below the name and contact information of a person to whom we may address in emergency case
	Name
	

	Home phone
	

	Mobile phone
	

	E-mail:
	


CONTACT PERSON AT YOUR UNIVERSITY/SCHOOL
Please mention below the name and contact information of exchange program coordinator at your University/School
	Name
	

	Working phone
	

	Mobile phone
	

	E-mail:
	


RESPONSIBILITIES AND COMMUNITY CONTRIBUTION
	


SPORTS AND HOBBIES

	


MOTIVATION TO STUDY AT GSBA
	


Passport Copy
	Please insert the picture of your passport here or add it to the application documents in JPEG or PDF format



Please send the application with an official transcript (in English) of grades for all the courses taken at the University/School and your CV 
to GSBA International Office:
slobodchikova@mgubs.ru
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