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Ректору 
Al-Farabi Kazakh National University
Mutanov G.М.
from________________________
(Full name)________________
Living in___________________________
Mobile phone:______________________
е-mail____________________________



_I Ask to assume me to preselection for entering  on the educational program for Master/PhD (necessary to underline)_________________________________________________________________
__________________________________________________________________
__________________________________________________________________


«____» _______________ 20___ y.

Sign _____________














