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APPLICATION FORM 
Personal details (as in passport)                                             Fill the form in CAPITAL LETTERS only 

 

Surname  

 

Name 

 

Date of Birth Sex male female 

 

Citizenship 

 

Marital Status single married divorced 

 

Passport No.           Issue Date 

 

Issuing Authority Validity 

 

Name of Father 

 

Permanent Address  

 

 

 

 

Personal Details (for correspondence) 

Phone Number 
(incl. country & city code) 

 

Country State 

 

Mobile  E-mail _____________________________________ 

 

Signature of parent/guardian (if the applicant is under age): 

 

ACADEMIC RECORDS 

Enclose certified copies of results, certificates & diplomas 

From To Names of Schools/Colleges/Universities attended Qualification attained 

    

    

    

 
AFFIX 

 

PASSPORT 

 

SIZE 

 

PHOTO 

 

                  

                  

          

                  

   

                 

                 

                  

                    

                    

                    

                  

                  

         

mailto:inter@bsmu.edu.ua


Result of highest qualification SPM/GSE/0Level 

 

SUBJECT Grade SUBJECT Grade 

Biology    

Chemistry    

Physics    

English    

 

Please give any further information that you think would support your application: career aspirations, 

sports, work experience, etc. 

 

 

 

 

 

PHYSICAL HEALTH 

 

Do you suffer from any physical defect or disability which may require special facilities or treatment? 

 

No Yes 

 

COURSE APPLYING FOR: 

 

Preparatory Language Course:  in English in Ukrainian 

 

Undergraduate Course: Medicine (English)      Medicine (Ukrainian) 

 

                                  Nursing (English)         Nursing (Ukrainian) 

 

                                          Dentistry (English)       Dentistry (Ukrainian)  

                                        

                       Pharmacy (English)    Pharmacy (Ukrainian) 

 

Postgraduate Course:  

specialty  

 

Clinical Residency: 

specialty  

 

 

I, hereby declare that the information given by me in this application form to the best of knowledge is 

true. I do hereby declare that I bear full responsibility to follow the Laws of Ukraine and of my Country. 

The University reserves the right to expel me at any stage of the course on charges of 

misconduct/irregularity or indiscipline. My aim to travel to Chernivtsi, Ukraine, is solely for the studies 

in BSMU. 

 

 

Date & Place of Submission     Applicant’s Full Name & Signature 

________________________________   ________________________________ 

________________________________   ________________________________ 

  

 

  

  

  

  

  

  

                  

                  


