Tatari üliõplaskodu
APPLICATION FORM


	ACADEMIC YEAR
	NAME
	SURNAME

	

	
	



	pERSONAL DATA

	Date of birth*
	
	                      Picture
         (paste or send attachment)

	Country of birth*
	
	

	Passport number*
	
	

	Phone number*
	
	

	E-mail*
	
	

	

	Family data

	Mother’s name
	
	Father’s name
	

	Phone number
	
	Phone number
	

	E-mail*
	
	E-mail*
	

	Address
	

	Nationality
	
	Nationality
	

	Summer address

	

	Academic data 

	(mark a suitable option with a x)

	I will follow
	Graduate studies
	
	 
	Undergraduate studies
	
	

	Subject
	

	University
	




	














	EDUCATIONAL HISTORY

	Universities and schools you have attended
	

	Comments
	

	

	ADDITIONAL INFORMATION

	State of any serious illness
	

	Special dietary requirements
	

	Intended profession (if known)
	

	Intellectual or cultural interests 
	




Tatari Üliõpilaskodu

Tatari 24, 10116 Tallinn
Tel: +372 56 211 358
E-mail: info@tatarikeskus.ee

