Online  statement.
Name of specialty: ______________________________________________________
Form of study:

	Full-time☐
	correspondence☐



Name:_______________________________________________________________________________

Date of birth (day / month / year):_________________________________________________________
	
Permanent Address:
Phone:
Mob:
E-mail: 
Citizenship:
Country of birth:
Date of arrival in Azerbaijan:

	

We ask to send the copy of the passport or the identity card

Education:



	average☐
	higher☐



We ask you to send the copy of your certificate ☐, the diploma of a transcript ☐

Language skills ____________________________________________________________
If are available, to send the scanned copies of certificates

In what language you want to get an education:
Azerbaijani☐		Russian☐			English☐
Whether you were brought to trial?
	
Yes☐
	
No☐



	If yes, we ask you to specify article of criminal liability:



I confirm that information provided above is correct and I undertake if I am allowed as the student of the Azerbaijani Architectural and construction university to observe and execute all rules, resolutions and orders of university.

	


Date
	




