
To the Rector of Akaki Tsereteli State University Mr George Gavtadze 

Student Name:___________________________________ 

The faculty of ____________________ 

Program ________________________ 

Semester _________ 

Mobile Number __________________ 

ID number ______________________ 

E-mail  _________________________________________ 

 

APPLICATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE!!! Write Name and Surname clearly ________________________ 

  

DATE. . / . . /201.. 


