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Annex 2 
 

 To the Dean of _______________________ 
                                          (school|faculty)  

_________________________________________________________

_________________________________________________________ 

                                             (Full name) 

Course_______________________________ 

Educational program name_______________  

_____________________________________ 

Group number__________________________ 

Mobile No_____________________________ 

From__________________________________ 

______________________________________ 
                                           (student’s full name) 

 

 

Application 

Please allow me participation in the contest within the academic mobility at the expense of the 

republican budget to _______________________________________________________________ 

__________________________________________________________________________________ 
(University name) 

With the Regulations on academic mobility of students of Asfendiyarov KazNMU familiarized 

 
 

« » 20  

 

__________________________ 
          (Signature) 

 

https://context.reverso.net/%D0%BF%D0%B5%D1%80%D0%B5%D0%B2%D0%BE%D0%B4/%D0%B0%D0%BD%D0%B3%D0%BB%D0%B8%D0%B9%D1%81%D0%BA%D0%B8%D0%B9-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/Annex+2
https://context.reverso.net/%D0%BF%D0%B5%D1%80%D0%B5%D0%B2%D0%BE%D0%B4/%D0%B0%D0%BD%D0%B3%D0%BB%D0%B8%D0%B9%D1%81%D0%BA%D0%B8%D0%B9-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/Please+allow+yourself+to+allow+me

