	PHOTO
	APPLICATION FORM



	· First name
	

	· Family name
	

	· Date of birth
	

	· Place of birth
	

	· Citizenship
	

	· Passport №
	

	· Passport is valid till
	

	· Place of work/studying
	

	· 
	

	· Desired department

	1)

	· 
	2)

	· 
	3)

	· Duration in week
	

	    within the period from
	
	to
	

	· Address of the University

	281 Kommunarov St., Izhevsk,

Udmurt Republic, Russia, 426034

	· Phone
	+7(3412)752909
	Fax     +7(3412) 752909

	· E-mail
	asmi2@yandex.ru, international_office_isma@yahoo.com

	

	· Date
	
	· Signature
	


