
 
AUCA MATH OLYMPIAD AWARD 

 
 

 

1. Full name ___________________________________________________________________  
      FIRST NAME                                              LAST NAME                                               MIDDLE NAME 

 

2. Date of birth (MM/DD/YYYY)_______________ 

 

3. Gender:  Male   ____     Female ____ 

 

4. Permanent address   
COUNTRY ZIP/POSTAL CODE CITY 

  Phone number: ( )  
ADDRESS (STREET AND NUMBER) 

 

Current address (if different)   
COUNTRY ZIP/POSTAL CODE CITY 

  Phone number: ( )  
ADDRESS (STREET AND NUMBER) 

 

E-mail address (please use an e-mail address that you check regularly) ____________________________ 

 

5. Are you a citizen of the Kyrgyz Republic?    Yes   No  

 __________________________________ 
 

6. Passport data    
NUMBER DATE OF ISSUE DATE OF EXPIRY AUTHORITY 

 

7. High school information: 

 

High school name______________________________________ Address________________________ 

 

8. What year have you entered AUCA? 20_ 

9. What year have you participated in AUCA Math Olympiad? 20___  

10. What place have you been awarded in AUCA Math Olympiad? ________ 

 

Please attach  copy of your certificate and passport 

I certify that all the information provided in this form is complete and true.  

 

Student’s signature____________    Date_______________ 

 

 

Attach 

3X4 cm 

Color photo 


