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INTERNATIONAL EXCHANGE PROGRAM  

ADMISSION APPLICATION 
Please fill it in with printed letters 

 
1. Personal information 

 
1.1 Family name 

 
1.2 Given name (s) 

 
1.3 Gender □ Male 

□ Female 
1.4 Date of birth 

DD.MM.YYYY  
1.5 Place of birth 

 
1.6 Citizenship  

 
1.7 E-mail 

 
1.8 Phone number 

With country and city codes  
 
 
2. Address  
 

2.1 Permanent 
residence  

Country  

City (Province / State)   

Street, Building No. 
Apartment No.  

 

2.2 Current 
address  

Country  

 City (Province / State)  

 Street, Building No. 
Apartment No.  

 

 
 
3. Home institution 
 

3.1 Name of home institution  

3.2 Country  

3.3 
Home university postal 
address  



 
1-52 Leninskie Gory 

Moscow 119234 Russia 
Phone: +7(495)939-21-03 

2 
 

3.4 
Name of Department / 
Degree program 

 

3.5 Study level  
□ Bachelor 
□ Master 

3.6 Year of study  
 
 
4. Language Proficiency  
 

4.1 English □ no proficiency 
□ beginner 

□ intermediate 
□ advanced 

4.2 Russian □ no proficiency 
□ beginner 

□ intermediate 
□ advanced 

4.3 Native language  

4.4 I would like to register for the 
Russian language course  

□ Yes 
□ No 

 
 
5. International Student Mobility Program 
 

5.1 I am applying as / I apply as □ student nominated by a partner university 
□ free mover (non-partner university) 
 

5.2 Requested exchange period  □ Whole academic year  
(September 1 – June 30) 
 
□ Fall Semester  
(September 1 – January 25) 
 
□ Spring Semester  
(February 7 – June 30)  

 
 
6. Accommodation  
 

6.1 I wish to apply for a room in a 
dormitory 
Number of rooms is limited 

 

□ Yes 
□ No 

 
 

7. Emergency contact information 
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7.1 Name 
 

7.2 Relation with Applicant 
 

7.3 Address  
 

7.4 Contact phone 
 

7.5 E-mail 
 

 
 
8. Contact person at your university/school  
(Exchange program coordinator at your University/School)  
 

8.1 Name  

8.2 Contact phone  

8.3 E-mail  

 
 

9. Visa information  
 

9.1 I have Russian citizenship □ Yes 
□ No 

9.2 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) 

 Country 
 

 City  

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

 

9.4 Passport number  

9.5 Date of Issue   

9.6 Date of Expiry  

9.7 Authority   

 
 
 
 
 
 
 
 
I confirm that before submitting the questionnaire I have read the MSU’s 
Personal Data Processing Rules   
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□ YES, I confirm 
□ NO, I don’t confirm 
 
 
I agree that my data will be used by MSU for data processing when considering 
an application for participation in the international student mobility 
program 

□ YES, I agree  
□ NO, I don’t agree 
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