MINISTRY OF EDUCATION AND SCIENCE
OF THE KYRGYZ REPUBLIC
LLC “EDUCATIONAL CENTER “AMAL UK” (AMAL UK)
APPLICATION FOR ADMISSION TO STUDY
I hereby request admission to LLC “Educational Center “Amal UK” (Amal UK) for the following educational program:
Program / Course: 	
Applicant’s Full Name: 	
Date of Birth: 	
Citizenship: 	
Passport No.: 	
Phone / WhatsApp: 	
Email: 	
Period of Study:   ☐ 3 months     ☐ 6 months     ☐ 12 months     
Form of Study:   ☐ On-site     ☐ Online     
Language / Course: 	
I confirm that I have read and understood the terms and conditions of study, the internal regulations of the Educational Center, and the requirements for admission.
I confirm that all information provided in this application is true and accurate.
Date: “____” ______________ 20____
Applicant’s Signature: 	
Full Name: 	
