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APPLICATION FORM

I kindly ask you to issue the Diploma Supplement according to the model developed by the
European Commission, Council of Europe and UNESCO/CEPES.

Surname, given names in English (in block letters)

Date of birth:

Place of birth:

(day-month-year)

The Diploma Supplement is issued for:

O departure for (country)

(country and city)

: [ The Russian Federation

Student identification number:

Institution, department:

Field of study:

Degree/qualification:

Mode of study:

Year of graduation:

Name of the thesis in English (in block letters):




International educational programme: U yes; U no
Have you studied abroad during your studies in SPbPU?

U yes (fill in the name of the educational institution, period of studies, subjects transferred from the

institution)

U no

Additional information (please fill in if you have interrupts in your educational chronology, if you have been

admitted to the university on the basis of the vocational/professional/higher education, or if you have

transferred from one educational institution to another, etc.)

Contact details of the applicant (address, tel., e-mail):

I claim that:
e all the attached documents are authentic;
e all the information submitted to the CICE in connection with the issuing of the Diploma Supplement

and included in this form is correct.

I give my consent to the collection, processing and storage of my personal data needed to issue, registration
and storage of copy of the Diploma Supplement in accordance with the RF Federal Law of July 27, 2006
No 152-FZ "On Personal Data" (with subsequent amendments) .

Date: day-month-year signature surname, given names
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