To: S.D. Ospan
Director of the Qualification Improvement Center LLP  

From: _____________________________________
(full name (if available))

											    ___ _______, 20__	

Application 

I request to issue a qualification certificate on specialty
__________________________________________________________________
(specify item of the attachment No.2 of the Rules and permitting requirements)

I am employed on the staff of the design/construction company (underline as appropriate)

Information about natural entity:

1. Date of birth: _______________________________________________

2. Data of ID card: ___________________
_____________________________________________________________
(IIN, series, number, issuing authority, date of issue)

3. Education: _________________________________________________
_____________________________________________________________
 (name of education institution, graduation date, diploma number)

4. Place of residence, home and mobile telephones: ________________
_____________________________________________________________

5. Place of work: ________________________________________________
_____________________________________________________________
_____________________________________________________________
(name of the company, address, telephone)

6. Test language: ____________________________________________
7.  Attached documents: (underline as appropriate) copy of ID card; copy of diploma of higher education; copy of employment record book/other document, confirming the working experience; foreign certificates, certificates, diplomas - confirming qualification on the relevant specialty.

____________                          ________________________________________
    (signature)                                                                  (full name)
