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APPLICATION FORM 

 

First Name ______________________  Second Name ____________________ 
 

Surname _________________________________________________________ 
 

Parent/Guardian Name ______________________________________________ 
 

 
AFFIX 

 

PASSPORT 
 

SIZE 

 

PHOTOGRAPH 

 

Date of Birth 

 
Passport Number 

 
Citizenship 

 
Permanent Address 

 
 

 
Present Address 

 
 

 
Fax/Phone Number 

 
E-mail number 

 
Family Status 

 
Highest level of 

education obtained 
 

Required Course 
 

 
 

 
 

 
 

 
 

 
 

SigSignature of Applicant 
 

 
 

 

 

 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

 

 Preparatory language course   UKRAINIAN MEDIUM 

 Doctor of Medicine (MBBS)    ENGLISH MEDIUM 

 Doctor of Dentistry (DDS)    RUSSIAN MEDIUM 

 Registered Nurse (RN) 

 Bachelor of Nursing (BN)  

 Master of Pharmacy (Regular or Distant learning) 

 Postgraduate Training  (specify Department and duration course) 

 Ph.D. Program (specify Department) 

 

 
_____________________________________________________________ 

 

 


