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International Student Response Form

(to be completed in block letters)

1. Personal Information 

Surname:  ______________________________________________

Name : _____________________________     Patronymic: _______________________________________  

Date of birth:  "_____" ______________ ____                         Sex:          male                female              

Mailing Address

Post code: ___________________  Country: ___________________________

City: _____________________     Street: _______________________

Building № _______   Flat № _______  

Telephone (with country and city code): ________________________    Fax: ________________________

E-mail: ______________________________________________

2. Education History and Work Experience/

Schools, Colleges or Universities You Have Attended 

                              Educational Establishment                                                                          Date of Completion/Graduation

________________________________                                                               __________

________________________________                                                               __________
 
________________________________                                                               __________

________________________________                                                                __________



Did You study in the Republic of Belarus before?

no                yes

If yes, specify where and when:  ______________________________________________

List of Jobs

        Job/Place of Work                                                                                                                                   Period of Work

_________________________                                                                           ________________

_________________________                                                                           ________________

Complementary Studies  (courses)

             Course Name                                                                                                                                         Completion Date

__________________________                                                                         ________________

__________________________                                                                         ________________

Service in the Army                                       yes                                no

If yes, indicate the dates of service     ________________

3. Studying at the University

Studying 

I would like to enroll at:     Preparatory Department            in the first year of studies in speciality selected

Postgraduate Department  for a Master’s  Degree              Short-term Russian Language Courses

Speciality of Interest:  _______________________________________________________________________

Knowledge of Russian

Do not speak, read or write               understand the drift of the text but speak bad

can speak conversational Russian             speak, read and write without difficulty  

Native Language and Foreign Languages

                  Native language                                                                                         Foreign languages

____________________                                                                                ____________________
 
____________________                                                                                ____________________

                      



4. Additional Information for Visa

Nationality:  _________________________________________________

Place of Birth, Country: ____________________________________________

City:  _________________________________________

Place of Permanent Residence, Country: ____________________________________

City: _________________________________________

5. Passport Data

Passport Number:   _________________________________

Issued by (official body issuing Passport):  __________________________________   

Date of issue (day, month, year): ______________________

Valid to: ______________________

6. Information about Family

Father

Surname: __________________________________   

Name: __________________________________  

Patronymic: __________________________________   

Address: __________________________________

__________________________________      

Telephone (with country and city code):   __________________________________I  

Mother

Surname:  __________________________________ 

Name:   __________________________________   

Patronymic:   __________________________________   

Address:   __________________________________   

__________________________________  

Telephone (with country and city code):  __________________________________   



I confirm that the information presented is true and correct.

Date:                                                                                                                   Signature:

"______" ______________ 20__.                                                               ____________________

Sukhoi State Technical University of Gomel. International Department
 Tel.: +375232-40-88-67  e-mail:  interdep@gstu.by, gstu_oms@inbox.ru

The following documents must be enclosed with the Response Form
1.  Passport copy (page with photo)
2. Copies of Certificates of  Education
3. Please specify the date of Your arrival in the Republic of Belarus: _______________
Copies of the documents must be presented with their translation in Russian enclosed notarially attested.
More details in your Form will be taken into account when examining your documents.


