TO: Valery Katkalo, 

Director of the Graduate School of Business
National Research University

Higher School of Economics

FROM:

______________________________

                                  (student’s full name)

______________________________

                                  (faculty/department)

______________________________

                                           (year of study)

Request
Dear Valery Katkalo, 
I hereby request to take part in the long-term programme 
 ________________________________________________________________________________________

                                                                                     (programme title)

at _______________________________________, _______________________________________________

                                  (name of the educational institution)                                                                                        (city, country)

from _______ until ___________.

Funding source: _____________________________________________. 

                                                       (personal savings / scholarship /other)

I assume all responsibility for the financial costs related to the risk that I may be unable to travel or may have to make an emergency return given the complex and rapidly changing epidemiological situation in the respective region of destination.

I hereby undertake to comply with the curriculum enclosed hereto.

	Fill out the form in accordance with the situation at the date of signing this request:
	YES
	NO

	Will the host university deliver on-campus classes during the exchange period?


	
	

	Are there any travel restrictions for entering the country of your host institution? 


	
	

	Are there international flights to the country of your host university?


	
	

	Are you aware of any quarantine regulations for overseas entrants in your host country and will you be willing to duly observe them? (e.g., quarantine, medical certificates, tests, etc.)
	
	


____________                                              ____________        ____________________

         (date)                                                                              (signature)                                 (printed name)

Approved by the Director:

_________________________________

 (faculty)

 ​__​_______________________________

 (signature)                                                                     

_________________________________

 (full name) 

_________________________________

                                                                                                                                                                                                                                                                                (date)                                                                               
