
STUDENT’S  REGISTRATION FORM 

 

 

1. NAME …………………………………………………………………………………………………….……... 

2. MARITAL STATUS …………………………………………………………………………………….………….. 

3. DATE OF BIRTH ……………………………………………………………………………………………..……… 

4. PASSPORT NUMBER(COPY)………………………………………………………………………………….…... 

5. DATE OF ARRIVAL IN RUSSIAN FEDEERATION ………………………………….…………………………… 

6. ADDRESS IN THE RUSSIAN FEDERATION/CIS ………………………………..……………..…………………. 

7. TELEPHONE NUMBER IN RUSSIA /E-MAIL ………………………………………….…..…………………… 

8. NAME OF THE UNIVERSITY/INSTITUTION………………………………………………….………………… 

9. NAME AND TYPE OF THE COURSE ………………………………………………………………………………. 

10. DURATION OF THE COURSE ……………………………………………………………………………………… 

11. NEXT OF KIN AND RELATIONSHIP IN UGANDA ………………………………………………………...…. 

……………………………………………………………………………………………………………………… 

12. NEXT OF KIN AND RELATIONSHIP RUSSIAN FEDERATION/CIS NAME CONTACT/TELEPHONE 

NUMBER. 

…………………………………………………………………………………………………………... 

 

 

 

13. SIGNATURE ………………………………………. DATE ……………………………………….. 

 

 

NB: Please send a signed copy to info@uganda.ru 


