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	Положение об академической мобильности 

обучающихся НАО «Медицинский университет Астана»
	



To Vice-Rector for Academic Affairs
A.K. Dosanova
From a _____-year student
School: __________________________
Full name: _______________________
Mobile phone: ____________________
APPLICATION
I kindly request your permission to participate in the competitive selection process for the Academic Mobility Programme to undertake studies/clinical training at the University of Ostrava, Faculty of Medicine (Ostrava, Czech Republic) during the 2026–2027 academic year.
Passport available (copy attached);
GPA: __________________.
Applicant: __________________________Full name (signature)
Approved by
Dean of the School: ____________________
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