Ministry of Education and Science of the Russian Federation

Federal State Autonomous Institution of 

Higher Education
“KAZAN (VOLGA REGION) FEDERAL UNIVERSITY” 
Institute of …


420008, Kazan, 18 Kremlyovskaya St.

Phone: 231-51-78

Fax: (843) 292-44-48
E-mail : public.mail@ksu.ru
_______ __, 201_
No.__________________
To whom it may concern:
CONFIRMATION
This is to confirm that __________________________ is a ___-year full-time/part-time (очное/заочное обучение) (tuition paying – если обучение по контракту) (master/postgraduate – если магистр/аспирант) student of the Institute/Faculty of ___________________________ of Kazan Federal University, (receiving government scholarship – если обучение на бюджете).
The entire period of education is from __/__/201_ to __/__/201_; enrollment order No. … of ____________ ___, 201_.

(Если обучение по контракту:)
No scholarship is paid to Mr/Ms … as a tuition paying student.
Director/Dean of the Institute/Faculty
[Signature]
_________________________
Secretary




[Signature]
_________________________


[Seal]
