Appendix 1
To the rector of 
Georgian Technical University
Mr. D. Gurgenidze

Applicant's first and last name

Address:------------------------------------------------
 Legal----------------------------------------------------
Telephone----------------------------------------------
E-mail--------------------------------------------------
Personal number---------------------------------------
Identification Code-------------------------------------

Statement
Mr. Davit,
Please consider my enrollment at the Georgian Technical University ------------------------------------------------------------------------------------------------------------------of the faculty
-------------------------------------------------------------------------in the Doctorate program.
I confirm, that I have read the prerequisites for enrollment in the Doctorate program.
I am informed that, if necessary, if within two months I do not submit a certificate from the National Center for the Development of Education Quality regarding the recognition of a master's degree or equivalent qualification, I will not have any complaints about my enrollment cancellation at GTU. 

Sincerely,

                    Student’s name, surname

          Name, surname of the legal representative

                                     Date

I confirm the signature                                     is signed by SMS
