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	APPLICATION FORM FOR ADMISSION TO THE

STUDENT EXCHANGE PROGRAMME
AT THE OSH STATE UNIVERSITY
	Photo

	When completed, send this form addressed to the International Office,

AtOsh State University, 331 Lenin street, 723500 Osh, Kyrgyz Republic.

www.oshsu.kg

	I. PERSONAL DATA (Please write in block letters)


First Name(s)

Family Name


Birth Date

Citizenship ……………………………………...

Place of Birth

Female (                     Male (
Permanent Home Address (if applicable)
Current Address


E-mail

Current Address is valid until:


Tel./Fax…………………………………………




	II. PROPOSED PERIOD OF EXCHANGE


Study Field


Proposed Academic Year 
20



Proposed Study Semester (Tick only one) 
Autumn ( 
Spring ( 
Full Academic Year (
Home University


Completed Years of Higher Education Prior to Departure: 


	III. LANGUAGE SKILLS


Native Language


Knowledge of Another Foreign Language(s)


Level of Foreign Language Ability
Basic ( 
Intermediate ( 
Advanced (
	IV. ADDITIONAL INFORMATION


Describe your reasons for studying at Osh State University


	V. DECLARATION AND PERMISSION

	I have checked this application and certify that all the statements contained within are correct to the best of my knowledge.  I will notify the University should there be any changes in the information given in this application.

I give the University permission to verify the information I have given in this application.


Applicant’s Signature

Date

	The University reserves the right to refuse any admission.


