Annex 2
To the Rector of the Georgian Technical University

D. Gurgenidze

Applicant's first name, last name

Address:

Legal address:

Telephone:

E-mail:

Personal number:

Identification code:

APPLICATION

Dear Mr. Davit,

| kindly ask you to consider my enrollment in the master's program

of the Faculty of the Georgian

Technical University.

| confirm that | have read the prerequisites for enroliment in the master's program.

I am informed that, if required, should | fail to additionally submit within one month a certificate
from the National Center for Educational Quality Enhancement confirming recognition of my
bachelor's diploma, | will have no claim regarding the annulment of my enroliment at GTU.
Respecitfully,

Student's first name, last name

Legal representative's first name, last name
Date

| confirm the signature — signed via SMS



	A P P L I C A T I O N 

