To the Rector of RNRMU 
Lukyanov S.A.

from ____________________________________

(Full name)

Passport number: ___________ ______________,

________________________________________

Date of Birth: ____________________________

Citizenship: ______________________________

Registration address: ______________________

_______________________________________

Address of the actual residence: _____________
_______________________________________

Phone: _____________________
Transfer Application


I kindly ask you to enroll me to the University in order of transfer for studying at ____________________________________________________________ educational program
(bachelor, specialist, postgraduate, residency, master)
in the field of  __________________________________________________________
(code and name of specialty)

at ____________________________(full-time / part-time), on a ____________________________(budgetary basis / contractual basis) on ______ course ______________________________________________________ faculty.

Reason for transfer: _______________________________________________________.

From __________ to the present time I study at ____________________________

_____________________________________________________________________________

(name of educational organization)

at _______________________________________________________ educational program

(bachelor, specialist, postgraduate, residency, master)

in the field of  __________________________________________________________
(code and name of specialty)

at ____________________________(full-time / part-time), on a ____________________________(budgetary basis / contractual basis), on ______ course _________________________________________________ faculty/institute.


During education I was transferred from ____________________________(education basis)  to ____________________________(education basis).
In the case of my transfer to the University, the total duration of study (taking into account the form of study and other grounds affecting the duration of the educational program) will be ______ year (years).

I have read and understood the Charter of RNRMU, a license to carry out educational activities, a certificate of state accreditation, the Regulations on the procedure for transferring students to the University and the Internal Regulations.

I confirm the correctness of the information provided. I agree to the verification of the submitted documents, , as well as the processing of submitted personal data in the manner prescribed by the Federal Law of July 27, 2006 No. 152-ФЗ “On Personal Data”.
Receipt for acceptance of documents is received.
_________________ / ______________________________ / ______________________
(signature)


(full name)




(date)
