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TO THE MINISTER OF EDUCATION, SCIENCE,
CULTURE AND SPORT OF RA

ZHANNA ANDREASYAN

India, indian

(kpYhp )(Country) (uqgnipjniir) (Nationality)

_ Naif Shaji -hg (from)
(wmlntl, wqqunit, huypwtniiy)
(Name, Surname, Father’s name)
+91 73473 32473

hwugk, hipwunu (Zuyuunwih
Zutpwynnipjntunid)
Address, Phone (in the Republic of Armenia)
Tumanyan street 60/1, /+374 41-106-665

T UNDRU
APPLICATION

2tq b thpuyughnid wuhwbeynn thwunwpnpkph thwuphpp
The full package of the required documents
European University of Armenia

niuntdtwjut hwunwnni pjut wtjuwinulp
Name of educational institution
Management/Informsation Technologies/Law/ International Relations/Psychology/Graphic Design
(choose one)

duljnyntinp b dwubwghwnnipyut widuinidp
Name of the faculty and specialization
Preparatory course, Bachelor’s, Master’s, Post graduate (choose one)

Yppulut sSpwghpp (bwhuywnpuunujut puupbpug, puljujuyphun,
dwghunnpunnipw, wuyhpwbinnipu)
Educational program (Preparatory course, Bachelor’s, Master’s, Post graduate)

unynphknt tyyuwinwlyny:
for the purpose of studying.

“thunn (Applicant)® Naif Shaji
wlntl, wmqquinit unnpugpnipnil
name, surname signature
10__ 07 2024p.

on/Day wuhu/Month
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TO THE MINISTER OF EDUCATION, SCIENCE,
CULTURE AND SPORT OF RA

ZHANNA ANDREASYAN

(EnYhp )(Country) (uqgnipjni) (Nationality)

-hg (from)
(wmnil, wqqunit, huypwtniiy)
(Name, Surname, Father’s name)

huwugt, htinwjunu (Zwjwuwnwh
Zutpuwynnipjniunid)
Address, Phone (in the Republic of Armenia)

*prUNORTU
APPLICATION

Qtq b thpyuyughnid wuhwbeynn thwunwpnpbph hupkpp’
The full package of the required documents

niuntdbwljut hwunwnntpjut wtjuinudp
Name of educational institution

dwlinyntinh b dwutwghwnnipjut wiuunudp
Name of the faculty and specialization

Ynpului Spughpp (bwppuwywnpuunulut guupbipwg, pujuuyphun,
dwghutnnpuinnipw, wuyhpwbinnipur)
Educational program (Preparatory course, Bachelor’s, Master’s, Post graduate)

unynpkint tyywnwlyny:
for the purpose of studying.

“thunn (Applicant)
wlnil, wqquni unnpugpnipmnil
name, surname signature
2024p.

on/Day wuhu/Month



