
TO:  
Y. Kuzminov  
Rector  
National Research University  
Higher School of Economics 

 
REQUEST 

 
I, __________________________________________________________________________________ 

full name  

hereby request to register me for the competition to enter the HSE on the following: 
field of study: ___________________________________________________________________ 

code and name of the field of study (see attachment) 

degree programme (master’s programme): 
_______________________________________________________________________________ 

enter full title of the master’s programme (see attachment) 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
Mode of study: full-time. 
 
                                                                    On a state-funded basis   �  
                                                                On a fee-paying basis   �  
 
Entrance examination will be held: 

in Russian  �  
in English          �  

 
 
I hold the following valid certificate (GRE, language certificate): 
________________________________________ 
___________________________________________________; number of points: ___________ 
___________________________________________________; number of points: ___________ 
(copy of the certificate must be attached hereto)  

 
I require alternative arrangements for my entrance examinations due to a disability: 
________________________________________________ 
 

_____________________________________________________________________________________ 
copies of confirmations  

Previous education was received in the English language: �  
confirmation that the programme was held in English (see attachment) 
 

 
Personal details:   
 
Gender: Male �  Female  �  
Passport:   
Serial number ______________________________  
Issued by: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
issuing body  
Date of issue: ______________________________ 
 
 
 
 
 



 
Citizenship: _____________________________________________________________________ 
Date of birth: ____________________________________________________________________ 
Place of birth: ___________________________________________________________________ 
Address: ____________________________________________________________ 
_______________________________________________________________________________ 

 
Telephone number: __________ Email: _________________________________________________ 

block letters 
 

 
Previous education: 
 

Graduated from___________________________________________________________________ 
name of the university 

Location of the university___________________________________________________________ 
 
Degree level _____________________________________________________________________ 

bachelor's / specialist’s / master’s 

 
Serial number of the degree certificate __________________   
Date of issue______________________________   
 
Accommodation during studies:         Required �   Not required �  
Accommodation during entrance examinations: Required �   Not required �  
 
I understand my responsibility for the accuracy of information indicated herein   
 
__________________  __________________   
(date)      (applicant’s signature)   

 
I have read and understood the HSE license for the provision of educational services (and its 

attachments), certificate of state accreditation of HSE for the chosen field of study (and its attachments) or 
the information explaining lack thereof; admission policy for HSE master’s programmes and appeals 
policy for entrance examination results, including via public information systems. 

I have not undertaken a programme of the specialist’s / master’s degree level before, except 
“professional degree” programmes (only for those applying for state-funded places).   

I am aware of the final date for acceptance of admission requests and the date for provision of the 
original official degree certificate.     

Submitted original documents may be returned upon request: 
personally, to applicants or their representatives                         �  
via regular post to the mail address specified in this request  �  
                     
__________________               ______________________   
          (date)        (applicant’s signature)   


