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KAZAKHSTAN INSTITUTE OF MANAGEMENT, ECONOMICS AND STRATEGIC RESEARCH 

Adult Learner (Non-degree program)
APPLICATION FORM 

Statement of Understanding

I certify that I am well informed and agree on the following conditions: 

1. To apply for Adult Learning status a person should be above 21 years old 

2. A person who is admitted under the Adult Learning status is not formally the student of KIMEP
3. A person under the Adult Learning status can only audit the course (grade of AU is assigned)

4. Upon the completion of the course no formal transcript is provided, just confirmation from the Registrar office which reflects the name of the course, semester and AU grade

5. Audited course can not be transferred or converted to degree programs at KIMEP

6. The fee for an audit by an Adult learner is 50% of the normal non-degree fee
7. Registration for the courses is done on a space-available basis (any courses in KIMEP official schedule)

8. Registration period and any other conditions apply as for non-degree student 
9. Full payment in advance applies (no refunds)
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Signature _____________________________________ Date___________________________________

Along with completed application form a copy of the passport or national ID card is required ; 

1.   Personal information and contact details:
___________________________________________________________________________________________________________


Фамилия 


                  Имя



Отчество

 

___________________________________________________________________________________________________________


              First   name                                                Last  name    
                                                   (in English)                     


Passport  / State ID # _____________________________________________________Date of Issue: ______/_______/___________
                                                           according to the document submitted                                                                               dd          mm             yyyy

Sex:                          Male (   Female ( 



Marital Status:  Married(            Single(
       

Nationality:    _______________________________________Citizenship _______________________________________________            

Home phone ((_______)______________________Mobile phone ____________________E-mail___________________________
    
                 Code
Emergency contact:  ___________________________________________________________________________________________________________
City _______________________ Home Phone ((_______)___________________Mobile phone____________________________
                                                                                      Code
2.   Academic Background

A. Please give the name of the high school / college/university you have graduated from: 

School/College/university  _______________________________________________________Year of Graduation_______________
City _________________________Oblast ____________________________ Country_____________________________________
B. For applicants who have been an applicant to KIMEP and/or KIMEP student. 

Program ___________________________________Student ID / Year of Application______________________________________
Admission Officer _____________________________________________________________ Date: _______/_______/__________

                                                                                                                                                                           dd        mm                yyyy
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KIMEP Admission Office 

Abay Ave., 4, Almaty 050010, Republic of Kazakhstan 

Tel. (727) 270 42 13; Fax (727) 270 43 34, e-mail: application@kimep.kz, www.kimep.kz



