
Novosibirsk State Technical University
Address: 20, K. Marks Prospect, Novosibirsk, 630092, Russia 
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APPLICATION FORM
Surname	 Name

Male  	 Female  	 Single  	 Married  

Date of birth	 Place of birth
                                                     (Day/Mo/Yr)	              Country                                     State/Province                             City

Citizenship

Home address
ZIP/Postal Code	 Country

State/Province	 City

Street/District

Block/House	 Apartment/Flat

Telephone	 Fax	 E-mail
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Passport #	 Date of expiry 

Visa (place the to be obtained)
Address	 Fax

Date of arrival to Novosibirsk

(4 weeks are required for the documents to be ready)P
a
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rt

 a
n

d
 V
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a

Institution Name 

Institution Address

Dates of Study (from	 to	 )

Qualification (Certificate/Diploma details)

E
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n

Most resent employer or work experience

Position Held 

Employer/Company Name

Employer/Company Address

Dates of Employment (from	 to	 )W
o

rk
 E

xp
e

ri
e

n
ce

		  Russian		 English		  German		 French		  Chinese		 Other 

Beginner	 	 	 	 	 	 

Intermediate	 	 	 	 	 	 

Fluent	 	 	 	 	 	 

La
n
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a
g

e
 

P
ro

fi
ci

e
n

cy

Russian Language Course (up to 1 academic year)

Preparatory Course (1 to 2 academic years)
– Russian language and economics        
– Russian language and humanities       
– Russian language and engineering      

Degree programs

Bachelor Program (4 years)   
Program Name______________________________

Master Program (2 years)   
Program Name______________________________

Engineer/Specialist Program (5 years)   
Program Name______________________________	

Ph.D. Program (3 years)   
Program Name______________________________

Post-Doctoral Program (3 years)
Program Name______________________________

Internship (up to 1 academic year)

Area of Training/Research
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Accommodation
Hostel    	 Hotel    	 Other    

Financial Support
State support    	 Exchange program    	 Self-support     	 Other    

Additional information you wish to provide 

I hereby certify that the information provided on this application is, to the best of my knowledge, true and complete

DATE		  SIGNATURE

Please, enclose copies of your passport and educational certificates/ diplomas

Consent to Personal Data Processing

I, ___________________________________________________ (Name, Surname) (hereinafter referred to as «Person»), 
give my consent to the Federal State-Financed Educational Institution of Higher Professional Education «Novosibirsk 
State Technical University» represented by Vice-Rector for Academic Affairs Anatoly Andreevich Bataev (hereinafter 
referred to as «Operator») to personal data processing under the following conditions: 

1. I give my consent to personal data processing including collection, systematization, accumulation, amendment 
(update, change), depersonalization, blocking, elimination, use of the data by Operator’s staff members (the 
abovementioned methods of data processing are stated in Federal Law of Russian Federation #152 of 27 July 2006) 
for the period of entry documents preparation and registration (taking entrance examinations), and in case of 
entrance to Novosibirsk State Technical University for the period of study for the purposes of informational support 
and monitoring of the educational process, scientific , organizational and financial economic activities of the 
University , and in cases stated by regulations of superior bodies and Russian laws. The Operator may disclose any 
information to law-enforcement authorities by their official inquiry in cases stated by laws in the country of residence 
of the Person.

2. In accordance with the University admission rules I give my consent to publishing of my entrance examinations 
results on the Operator’s website.

3. The personal data, submitted to Operator for processing are: name, surname, date and place of birth, information 
about my previous education (city, educational institution, period of study, information about educational documents), 
place of registration, residence, passport information, information necessary for obtaining privileges, information 
about the University educational process, information used in control and access systems in the University campus, 
academic performance, contact information.

4. The consent is valid during the period of keeping of personal record. 

DATE		  SIGNATURE




