
№

0 Exchange program

1 Applicant's Full name(-s)

2 Home University

3 Home University's full postal address

4 Home Faculty/Department

5 Academic status at Home University  

6 Year of study

7 Study major / specialization

8 Host University Saint-Petersburg University

9 Host Faculty 

10 Exchange period  

11

Do you need a place in the Student's 

dormitory of SPSU for the whole 

exchange period?  

12 Family name

13 Given name(s)

14 Sex

15 Date of birth  

16 Country of birth

17 City of birth

18 Citizenship  

19 Languages spoken

20 Competency in Russian language  

21 Email

22 Contact phone
23 Travelling Passport full number  

24 Travelling Passport valid till  

25 Country

26 City

27 Name

28 Telephone number

29 E-mail

Date:Applicant's signature:

EXCHANGE PROFILE

Person to be contacted in case of emergency:

Embassy or Consulate of Russian Federation abroad that processes your visa application: 

      SAINT-PETERSBURG UNIVERSITY                                                                                                           

                            Academic Office                                                                                     

Academic Mobility Department                                                                                                        

Coordinator: e.melekhova@spbu.ru, mobility@spbu.ru, +7 (812) 328-75-62                                                                                                                

STUDENTS EXCHANGE PROGRAMME APPLICATION FORM 

APPLICANT'S PERSONAL DATA

ACCOMMODATION REQUEST

By signing the present form I am aware of and consent to the following: any personal data concerning me which appear 

on this application form will be supplied to the relevant authorities of the University and to authorities of the Russian 

Federation, if necessary, for the purposes of a decision on my application. Such data may be input into, stored and 

processed in, databases accessible to the relevant authorities of the Saint-Petersburg State University and of the 

Russian Federation.
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