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REGISTRATION FORM FOR ENROLMENT AT ALMA MATER
POSTGRADUATE CERTIFICATE IN AYURVEDA
2022/2023
STUDENT INFORMATION
	SURNAME
	

	MAIDEN NAME
	

	NAME
	

	GENDER
	

	LEVEL OF STUDY
	postgraduate

	STUDY PROGRAMME
	Health Sciences – modul Integrative Health Sciences - Ayurveda


- PERSONAL INFORMATION -

	DATE OF BIRTH
	

	PLACE OF BIRTH
	

	COUNTRY OF BIRTH
	

	NATIONALITY
	

	E-MAIL ADDRESS
	

	MOBILE PHONE NUMBER
	


- PERMANENT ADDRESS -

	STREET AND HOUSE NUMBER
	

	POSTAL CODE
	

	CITY
	

	COUNTRY
	

	PHONE NUMBER
	


- TEMPORARY ADDRESS (if any) -

	STREET AND HOUSE NUMBER
	

	POSTAL CODE
	 

	CITY
	

	COUNTRY
	

	PHONE NUMBER
	


- PREVIOUS EDUCATION -

	NAME OF THE EDUCATIONAL INSTITUTION, COUNTRY
	

	STUDY PROGRAMME 
	 

	OBTAINED LEVEL OF EDUCATION
	

	OFFICIAL DURATION OF EDUCATION IN YEARS
	

	OFFICIAL DURATION OF EDUCATION IN CREDIT POINTS (ECTS)
	

	DATE OF COMPLETION
	

	DATE OF ISSUE OF THE CERTIFICATE OR DIPLOMA
	


Place and date, _____________


        Candidate’s signature: ___________________
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