
To HSE University Rector
Nikita Yu. Anisimov 



                                                         ___________________________
                                                                                         full name


REQUEST


I hereby ask for my reinstatement as a ____ -year doctoral student of the full-time doctoral programme in the field of _________________________________________________________________
(code and name of field of study) 
with a specialization in _________________________________________________________________
(specialization)
__________________________________________________________________
                                                (subdivision)  
at the faculty __________________________________________________________________, 
               (faculty) 
starting from ___________ __, 202__,  and for the remaining period of study.

______________						_____________
date                                                                      signature


APPROVED by:

Academic Director of the Doctoral School ______________ /                               /
________ __, 20___

Subdivision Head  ___________________ /                               /
________ __, 20___

Academic Supervisor		___________________ /                               /
________ __, 20___

