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APPLICATION FOR GRADUATE ADMISSION
LLM PROGRAM
Please return the completed form to

KIMEP Admission Office.

Incomplete applications will not be processed. 

Copies of documents submitted as part of your application cannot be returned.

1. Personal Information:

Full name as it appears in your passport:
_______________________________________________________________________________________


    
                                   Last Name
                First  Name
                   


________________________________________________________________________________________
                                    Фамилия


 Имя

                     Отчество
Passport  / State ID № _____________________________________ Date of Issue: ______/_______/_____________

                                        according to the document submitted                                        dd          mm             yyyy
Date of birth: _____/______/____________ Place of birth:  ___________________  Sex:  Male (   
 Female (                                  

                           dd      mm          yyyy
Nationality: __________________ Citizenship ___________________ Marital Status:  Married (           Single  (
3. Contact details: 

Address of Residence (:
Street_________________________________ Building №_________________Apartment №__________________
City __________________________________District _____________________Oblast_______________________
Country________________________________Post Code_______________________________________________
Home phone ((_______)_________________Mobile phone __________________E-mail_____________________
    
        Number prefix 

Permanent Address ( (fill in only if differs from the address of residence)

City ________________________Oblast_________________________ Country_____________________________
Contact Person’s Name: _________________________________________________________________________

City ____________________Home Phone ((_______)___________________Mobile phone___________________

                                                                        Number prefix
4. Academic Background

A. Please give the name the institution/university you have graduated from or will graduate from: 
	 University/

institution


	Location 
	Degree 

& Specialization
	Date of attendance

	
	City
	Oblast
	Country
	
	From:

mm/yyyy
	To:

mm/yyyy

	
	
	
	
	
	
	


B. Academic achievements & activities

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Professional Experience

	Employer
	Location 
	Position and Tasks
	Dates of employment

	
	City
	Oblast
	Country
	
	From:

mm/yyyy
	To:

mm/yyyy

	
	
	
	
	
	
	


5.    Statement of Interest.

Please submit a concise and coherent personal statement of your reasons for seeking admission to the LL.M. Program ______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. International certificates. Please fill in the scores you received in the test(s) listed below, if applicable.

Please submit a copy of the official results along with this application form.

TOEFL 
Date taken:    Month _________Year _______Score _______Valid through ___________

Paper / Computer / Internet (please, indicate)
IELTS

Date taken:    Month _________Year _______Score _______Valid through ___________

GMAT        
Date taken:    Month _________Year _______ Score _______Valid through ___________

GRE

Date taken:    Month _________Year _______ Score _______Valid through ___________ 

Other

Date taken:    Month _________Year _______ Score _______Valid through ___________

7. Please only fill in this section if you have previously applied to and/or studied at KIMEP.  

Program _____________________________________ Student ID / Year of Admission _______________________

Reason or not studying ___________________________________________________________________________
______________________________________________________________________________________________
8. Financial Aid and / or Dormitory

KIMEP Financial Aid includes Scholarships, Work-Study Tuition Discounts and places in the KIMEP Dormitory. It is designed for newly admitted students as well as for current KIMEP students. The main eligibility criteria are excellent academic performance (in KIMEP Entrance Exams or in overall GPA) and proven financial need. 

Would you like to apply for any scholarships or tuition discounts? 


Yes (     No (  

Would you like to apply for a place in the KIMEP Dormitory? 


             Yes (     No (   

You can obtain more information about Financial Aid (including types of support, eligibility criteria, deadlines, lists of required documents etc.) and ways to pay for your study at KIMEP from the office of Student Financial Services. You can contact us on +7 727 237 47 93 or by e-mail at: finaid@kimep.kz.


Please indicate an active e-mail address to which we can send information: 

___________________________________________________@___________________________________

I hereby certify that the information I have provided above is true and correct to the best of my knowledge and belief. I understand that any false or misleading information may result in my rejection or dismissal from KIMEP. 

Applicant’s signature ____________________________________Date: ________/_________/________________
                                                                                                                         dd               mm                 yyyy

Admission Officer ___________________________Signature_______________ Date: _____/_____/__________

                                                                                                                                          dd        mm           yyyy



�








Please affix a passport sized photo here








Dear Applicant! Please indicate the most convenient medium of receiving information from KIMEP Admission Office:


( e-mail				 ( post				( phone











HOW DID YOU FIRST LEARN ABOUT KIMEP?


(please, check all that apply)


Open House Day (please indicate the date or city):


         Almaty city:	( November 21, 2009 	( January 30, 2010  	( March 20, 2010            


                             ( Other City  ___________________________


TV commercial (please, indicate)  ____________________ _____           ( KIMEP Staff 


Radio Advertisement (please, indicate)___________________ __            ( KIMEP Students 


Newspapers and Journals please, indicate)__________________              ( KIMEP Alumni   


KIMEP Brochures and Leaflets 					  ( My friends 


Other sources (please, indicate)__________________________                ( My parents and relatives 





	WHAT REASONS WERE IMPORTANT TO YOU IN CHOOSING kimep?


(please, check all that apply)


Reputation of the Institute		 		( Internship opportunities 


Quality of education 	                          		( Exchange program opportunities 


Individual study plan					( Academic infrastructure/facilities 


English language as medium of instruction 		( Financial aid opportunities                        


Other (please, indicate)____________________________                                                                   





WHO/WHAT INFLUENCED YOUR DECISION TO ENTER THE INSTITUTE?     


(please, check all that apply)      


Parents				                                      ( KIMEP employees (staff, faculty, recruiters) 


Family/ relatives		                                      ( KIMEP students/ alumni 


Friend/s 					            ( Education fairs 


Teachers/ management at school		            ( Mass media


Other (please, indicate)_________________________                                                                   





WHAT DO YOU EXPECT AS AN OUTCOME OF YOUR KIMEP EDUCATION?


(please, check all that apply)            


Bright career prospects		                                         ( Self-fulfillment 


Strong professional knowledge                                           ( Competitive salary 


Other (please, indicate) _________________________    ( KIMEP alumni networking
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