	To

Director of HSE St. Petersburg

Tyshetskaia A.I.

from student:

	                                                study mode


	course of study, group



	student’s full name



	E-mail



	Phone number




Application
I hereby request to be granted financial support because 
	

	

	

	

	

	

	


Following documents confirming the occurrence of grounds for classifying me as a relevant category of the financial support recipients are attached:

	

	

	

	

	

	

	

	


	
	
	

	(date)
	
	(signature)


