Pexropy Yuausepcureta U TMO
yieHy-koppecnonaenty PAH

B nmpukas I.T.H., mpodeccopy B.H. BacunbeBy
/To ITMO University Rector Prof.Vasiliev V.N.

(nomc) Ort/from

(Surname and name in Russian)
CTyZAeHTa rpymnsl Ne

(Group number)
IIporpamma oOy4eHus

(Program of study at ITMO University)
S3p1K 00yUCHHS

(Language of study)
®dakynpTer

(Faculty)
KonTakTHbIil HOMEp

(Phone number)
Horosop Ne

(Contract study number)

3ASBJIIEHUE
[Mpomy nanpaButk mens / Hereby | request to be sent to study abroad

B nepuox/for a period c/from o/to Ha oOydenue B/to study at

(Name of the university, city, country)

Ha OCHOBaHUH J0roBopa o coTpyanuuectse/on the basis of Cooperation Agreement.

« » 20 T

(nata/date) (momnucs/signature) (®1O/Surname, Name)
CornacoBano/Agreed:
(nonnncr,/signature) (Hdexan daxymprera, ®UO/Faculty dean)

(nonnucs/signature) (PyxoBoaurens nporpammsl, ®O/Program Director)



