
Annex 1

To D. Gurgenidze, Rector of the
Georgian Technical University

applicant's first name, last name

Address:-------------------------------------------
legal:-------------------------------------------

Telephone:-------------------------------------------
E-mail:-------------------------------------------

Personal ID number:-------------------------------------------

A P P L I C A T I O N

Dear Mr. David,
Kindly  consider  the  matter  of  my  enrollment  in  the 
--------------------------------------------------------------  Faculty, 
----------------------------------------------------------------------  doctoral  program  of  the 
Georgian Technical University.
I confirm that I have familiarized myself with the prerequisites for enrollment in 
the doctoral program.
I am informed that if, where required, I fail to submit within a two-month period 
an  additional  certificate  from  the  National  Center  for  Educational  Quality 
Enhancement confirming the recognition of a master’s diploma or an equivalent 
qualification, I shall have no claim regarding the declaration of my enrollment at 
GTU as null and void.

Respectfully,

student’s first name, last name

legal representative’s first name, last name

date

I confirm the signature                                     signed via SMS


