Foreign Teacher’s Personal Record Card
Please TYPE or PRINT (in ink) in English or Russian. Fields marked with an asterisk * are required.
1. Personal Information
*Full Name: ___________________________________________________________________
*Date of Birth:   FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 (ddmmyy)                    Sex: Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

*Citizenship: ___________________________* Place of Birth:__________________________
* Domicile: 

Country: __________________________ Location:_____________________________

*Mailing Address: ______________________________________________________________
______________________________________________________________________________

(Mailing address to post invitation for visa)
Contact: Telephone number ________________ Mobile Phone___________________________
            *(E-mail) _______________________________________________________________
*Foreign passport1: 
Series __________ Number __________________________

Date of issue _______________________ Expiry Date ___________________________

Place of issue ______________________ 
Issuing Authority ______________________

1Please, attach a copy of your foreign passport or e-mail its scanned image. 
2. *Occupation
Organization Name _____________________________________________________________

Professional Title _______________________________________________________________ 
Organization Address ___________________________________________________________
3. *Visa 
Place of Issuing (City of the Consulate): __________________________________

4. Emergency Contact in Russia and in your Mother Country

1. Name: _______________________________ Phone Number: _________________________

Contact Address________________________________________________________________

2. Name: _______________________________ Phone Number: _________________________

Contact Address________________________________________________________________

5. Additional Information
Academic degree: ______________________________________________________________
Academic status: _______________________________________________________________

Foreign Languages you can speak:

Language_______________    Language_________________     Language_________________

 FORMCHECKBOX 
Basics  FORMCHECKBOX 
Moderate
 FORMCHECKBOX 
Basics  FORMCHECKBOX 
Moderate
 FORMCHECKBOX 
Basics  FORMCHECKBOX 
Moderate

 FORMCHECKBOX 
Conversational  FORMCHECKBOX 
Fluent        
 FORMCHECKBOX 
Conversational  FORMCHECKBOX 
Fluent
 FORMCHECKBOX 
Conversational  FORMCHECKBOX 
Fluent       
Previous visit to Russian Federation (If any):
City___________________Time period___________________Perpose____________________
City___________________Time period___________________Perpose____________________
Any additional information which you would like to mention: ____________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

I hereby certify that the information set forth in this application is true to the best of my knowledge. If accepted to ChSU as a foreign teacher, I agree to abide by all the rules and regulations set forth by СhSU and promise to return to my home land immediately after finishing the approved period of  work at ChSU in Chita, Russia.
Teacher’s Name: _________________________ Signature: ____________________________








Date: ______________________________






