Declaration
Last name: 


First name: 

Middle/Patronymic name: 

Date of birth: _______________________________________________________________________
Home address: 


I hereby give my consent to National Research Tomsk Polytechnic University (TPU) to use my personal information for the purpose of education/degree verification with any relevant schools/organizations. I also give my consent to the mentioned above schools/organizations to release my record or information to TPU as required.
 (signature)



(full name)




(date)

