MINISTRY
OF EDUCATION AND
SCIENCE OF UKRAINE

ACADEMIC YEAR 2025/2026

I. Personal information:

1. Last (family) name

Photo

2. First (given) name(s)

3. Citizenship

4. Sex (male/female)

5. Passport Number
Date of Issue

Date of Expiration

6. Date of Birth (day/month/year)

Place of Birth

. Contact Information

7. Permanent Address

8. Present Address (if any)

9. Contact'phone number

10. E-mail




MINISTRY
OF EDUCATION AND
SCIENCE OF UKRAINE

Education (please fill in the form below)

e

Name of Institution

Dates attended Degrees Fields
{month/year received of study,
from__to___ or expected specialty

V. Study in Ukraine

11. Level of Ukrainian
language

] Poor
[] Fair
[ 1 Good

[ Excellent

12. Level of higher education in Ukraine
{choose preparatory course also if needed)

preparatory course
(Ukrainian language preparation)

Bachelor

Master

O 0O O O

PhD

13. Name of Ukrainian Program Subject Area

14. Name of Ukrainian university (mention maximum 3 position)*

Sighature

Date




