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MOLDOVA STATE UNIVERSITY 
INTERNATIONAL RELATIONS OFFICE 

 

APPLICATION FORM 
 

Important: 1. Please print or write clearly in capital letters and use black ink. 

                    2. Please complete all sections. Incomplete applications will not be accepted. 

 

1. PERSONAL INFORMATION 

Family name/Surname:  

First/given name (s):  

Father’s first name (s):  

Country of citizenship:  

Date of birth (dd/mm/yyyy)  

Place of birth:  

Gender (M/F):  

Passport No: Date of issue: 

Date of expire: 

Country of residence:  

Current mailing address: Street                                                            

Apt. 

City                              

Post Code 

Country 

E-mail address:  

Contact telephone/mobile number:  

Name and address of person to be contacted in 

case of emergency: 

 

 

2. SECONDARY SCHOOL EDUCATION 

Name of upper secondary school/college 

attended and town: 

 

Dates attended (From-To)  

Date of graduation:  

Certificate/Diploma/Qualification granted:  

 

3. COURSE OR PROGRAMME OF STUDY APPLIED FOR: 

Level of study Bachelor                    

Master                       

PhD                           

Preparatory year       

Name of the Study Programme  

(mentioned in Academic Programmes) 

 

 

 

Language of Instruction (Romanian/Russian / 

English - check the box ): 

Romanian   

Russian       

English  (if available)     

Preparatory year (in Romanian/Russian - check 

the box): 

Romanian   

Russian       

Planned study period (From-To):  
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4. OTHER INFORMATION 

Do you need a visa? (Yes/No)  

Do you require accommodation? (Yes/No) Student hostel  

Private              

Foreign languages spoken?  

Level of Romanian  

Level of Russian  

Level of English  

I may need support with a physical disability 

(Yes/No) 

 

How did you hear about Moldova State 

University? 

 

 

 

 

 

I certify that the foregoing information in the Application form is true and correct. I understand 

that misrepresentation or omission of information will be sufficient cause for rejection.  

 

Applicant’s signature_____________________        Date ___________________ 

 

 

 

For Office use only: 

                        Date Application Form received: _______________________ 

 

                       Signature __________________ Name __________________ 

 

 

 

No application fee required. Applications should be sent by e-mail (scan copy) to: 

international@usm.md 

 

 

 

 

The Moldova State University does not discriminate on the basis of race, color, national or ethnic 

origin, gender, religion, disability or age.  

mailto:international@usm.md

