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PERSONAL DATA FORM
	ID DATA

	Family Name
	
	Given Name
	
	Gender
(M/F)
	

	Date of birth
(DD/MM/YYYY)
	            .               .
	Place of birth
(Country, region, city)
	

	Passport
(Series, No, Issued by)
	
[bookmark: _GoBack]
	
	

	Citizenship
	
	
	



	FAMILY AND CONTACT INFORMATION

	Father
	Family Name
	
	Mother
	Family Name
	

	
	First Name
	
	
	First Name
	

	
	e-mail
	
	
	e-mail
	

	
	Phone
	
	
	Phone
	

	Full home address
(Country, region, city, house number, street, postal code)
	

	Mobile Phone Numbers
	At Homeland
	

	
	Ukrainian
	+380

	E-mail
	



	INFORMATION ABOUT SENDING INSTITUTION

	Country
	
	Full Name of Sending Institution
	

	Faculty or Field of Study
	
	Level of Study
(Bachelor, Master, PhD)
	

	Contact Person
(Full Name, e-mail)
	



	REGISTRATION IN IGOR SIKORSKY KYIV POLYTECHNIC INSTITUTE

	Terms of the Programme
	From:        .        .
To:          .         .
	Hosting Faculty
	

	Do you need the dormitory?
(Yes; No)
	

	If you do not need the dormitory, please, mention the full address of your stay place in the column below (city, house number, street, apartment, full name of contact person with phone number mentioned)

	





	ARRIVAL DETAILS

	Exact date and time of your arrival
	             .       .               
                   :
	Type of transport
(car, bus, train, plane)
	
	Place of arrival (name of station or airport)
	

	Number of flight or route (if applicable)
	
	Do you need the person to meet you?
(Yes; No)
	
	Additional details (if applicable)
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