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STUDENT’S APPLICATION FORM  
 

 
 
Please type or fill the Application Form in block capitals.  
 

I. Personal information 

First Name: 

Last Name: 

Sex: 

 M 

 F 

Date of birth: 

Passport No: №  

University: 

City, Country: 

Type of program (bachelor, master, doctoral) 

Specialization or subfield (major): 

Year of study:   

Mailing Address:   

tel.:                                                                             fax:  

e-mail:  

 
II. Academic information 

1. Indicate your average mark during all years of studies with the 
indication of highest mark possible (e.g 9,46/10) 

2. List your scientific interests: 
3. Indicate if you have any experience in research activity 

 

Indicate if you have any publications / patents / etc  

photo 



 

Indicate any honors you received, including dates 
 

Indicate the levels of your English and other languages proficiency: 

 English 
excellent  
good  
basic  

 
4. Provide the preliminary title of your paper: 

 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
III. Participation in organizations 

 Indicate if you have any experience in participation in students’ 
organizations (including  years and positions) 

 
 

 Indicate if you participate in any public organizations/ unions / etc 
 

IV. Additional information 

Indicate any special dietary needs/food preferences (if applicable) 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
 

I indicate my agreement to dissemination of information listed in Part I of 
the Application Form to all the participants of the ASECU Youth 5th Meeting 
(all the participants will receive your data in electronic form). 

 I  agree  I don’t agree 
 
 

 

 
Date:           Signature 


