MOSCOW AVIATION INSTITUTE
(NATIONAL RESEARCH UNIVERSITY)
MAI

APPLICATION FORM FOR INCOMING EXCHANGE STUDENTS

HOME INSTITUTION
PERSONAL DATA

LAST NAME
FIRST NAME PHOTO
DATE OF BIRTH

CITIZENSHIP PLACE OF BIRTH
PASSPORT NO. VALID UNTIL

CONTACT INFORMATION

PRESENT ADDRESS
CONTACT PHONE NUMBER
E-MAIL

CITY OF OBTAINING VISA

INFORMATION ABOUT HOME UNIVERSITY STUDIES

SCHOOL/FACULTY
DEGREE Master

STUDY AREA

YEAR OF GRADUATION

INFORMATION ON THE DESIRED STUDIES AT MAI

EXCHANGE SEMESTER s
SCHOOL other .
ENGLISH PROFICIENCY LEVEL none

RUSSIAN PROFICIENCY LEVEL none

*in case there are no groups available at the desired school the applicant will be offered another school and group with the
similar curriculum

DATE APPLICANTSIGNATURE

APPROVAL BY EXCHANGE COORDINATOR AT HOME INSTITUTION

NAME

POSITION

CONTACT PHONE NUMBER
E-MAIL

I hereby confirm that all information in this application form is true

DATE SIGNATURE

After the applicant submits this form along with other admission documents, they will be provided with the learning agreement
and visa invitation

4,\olokolamskoe shosse, GSP-3, A-80, Moscow, 125993, Russia
Fax: +7 (499) 158-29-77 Tel. +7 (499) 158-00-27 e-mail:int@mai.ru
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