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QhUNRY - KULSUE G OhU
APPLICATION - QUESTIONNAIRE

QUBUUSULR <ULLUMGSNMGBNRCARY <USOM GUSAMI-3UTL
GUrQ-UU b6l USUGULAR LUUUN
FOR RECEIVING SPECIAL RESIDENCY STATUS IN THE REPUBLIC OF ARMENIA

LUBUUSUGR LULAUMNGSNMOBUL MR.
qUMUMES
nHu PRIME MINISTER OF THE REPUBLIC OR ARMENIA

fuGnpmd b h6d nwy <wjwunwGh dwlpuwybnnpmnimd hwnny jugnipjwd Jupguwyhdwy:
Hereby I apply for the Special Residency Status of the Republic of Armenia.

1. UgquilintGp
Last Name

2. UliniGp, hujpwlniGp
First name, middle name (if any), father’s name

3. Lunupwghnipjnilp
Citizenship

4. OG6nyw6 wiuwphyn
Date of Birth

5. OGGnwywjpp
Place of Birth

6. Gwluyhlnd nhit™ bp ¢<-m Jugnipjwl Yupgqughdwl wnwlwint hwdwp (G261 Gpp L hGs duwdljtnny L
by ugnipjwl JupquyhGwlp, ipk Jugnipjwl YupquiyhGwl wwp dtpdyby £ G264 dhpdiw hhuptinp)
Have you applied for residency status before (if yes, please, mention when and for which period it was granted to
you. Have you ever been refused a residency status in the Republic of Armenia? If yes, please, specify the reason).

7. Uqqmipjnilp
Nationality




8. Lhwnwlblwl npmpyniGp
Marital Status

9. Utipdwynp wqquluGtpp (hwyp, Swyp, poyn, bnpuyp, winwehG, Yhl, tphfuwltp): Gpb Gpquwo widwlghg
nplk g thnfuby £ hp winiGp, hwypwnGp, woquGniGp jud wggnipymGp, wyw G6p wipnyenipjudp:
Close relatives (father, mother, siblings, spouse, children). If any of them has changed his (her) first-last names or

nationality, please indicate.

Ugquygwlwb | UWemGp, wqqulnibp,| OG6nywd opp, Uqqmi- | Lwnupuw- gU.zl‘uu.lmulﬁph Juynp, Uunwub
Juyp hwypuitniGp wdpup, wmuwpbphdp | pymGp | ghmpyniGp wwwnbn pluwynipjul Jujpp
relationship name, surname date of birth nationality | citizenship employment and Address of permanent
job title residence

10. EfawmpnGuyhl thnumh hwugtd, pGuwynipjuwl Jujpp L htpwhunuwhwdwpp <<-nwd b wpnwuwhdwnod
E-mail, residence address and phone number in the Republic of Armenia and abroad

11. 9tp Juwwmwpwd wpluwwmwlpp’ uvjuwd wuwmwlpuwghl gqnpombGimpjul uyqphg (GEpwnyjuwy nwunwip
pwndpuwqni)G b dheGuljunpg dwulwghwmwlwl niuniGuwlwl hwunwnngpniGGepmd, ghGynpuiwl dwnwjnt-
pjnilp): LYwo dwup puglbijhu wlhpwdtyum b Gp6] wyluvwmwlph Juyph wy6 wijwbnidp, npp ink £ Qtp
wpfuwwmbint  dwdwlwl: QhGYnpulwli Swnwnipjul dwuhl wnbtntynpniGiapp wwy pun ghGynpulwb
qpenyh’ Gotny wwyumnlp b ghGynpulwb Ynsnuin:
Your job history from the beginning of your career (including higher and vocational education, military service). Please
indicate the employers correct name at the time of your employment. Provide information about your military service
as indicated in the military card indentifying title and military rank.

Onp, wihup b wmwuwptiphyp
Date dd/mm/yy

W luwmnwbph (nudw @) Juynh
wijuwlnuip, gpunbgpwd ww)wmnlp
Name of employer (educational institution)

Wnwwmwbph (mudw) gunbytm Juypp
(hwughiG)
Address of employer (educational institution)

plnniGybnt wqunybnt




12,

Gnplt nuunwwwpnijwe tint° tp nplt hwlgwaenpompjwt hwwp (t°np, h°Gs wpwpph hwiwp)

Have you ever been arrested or convicted for any offense or crime? If yes, please specify when and for what.

13, Ppuhwlwglin® tp wjlGwhuh qnpomGhmpmG, Twulwygnud, Juqiwybpuynus ud  hwlnhuwGn®y

tp wjlGuhup Yuquuytpynipjul  whnu, nph qnpomibtnipjwl  Guuwwmwll b Yowu  wwwndwnty
{wjwumwGh {wlpwubwmnipywl whnmwywg wijuwlgmpyubp, wwuwugby uwhdwlwnpuijwl Yuipgp,
pnijug by WwynwywlniGwynipynilp, hpwlwGuwglty whwphlswywl qnponiGtnipym, uwhdw(ny
wujophfwpwn  (wnw(g huwiwywwnwutuwb poypnynipjuwl) wbnuuhnfuly  qbbp, nwqiwipbpp,
wuwypnighly Gymphp, nunhnwinhy Gyniphp, pipw(jmpbn, hnqblbpgnpomG Gynipbin Y hpwljwbug in}
dwpnulg wnlunmp (pnwdhphlq) L (Yunt) wlophGwlwa uwhdwlwhwwnnuiGp:

Are you engaged in, participate, organize in such an activity or are you a member of an organization aimed at
causing damage to the state security of the Republic of Armenia, subverting the constitutional order, weaken defense
capability, engaging in a terrorist activity, illegally (without relevant permission) transfering weapons, ammunition,
explosives, radioactive materials, drugs, psychotropic substances across the borders or committing human trafficking
and (or) enterying into any country by fraud or other unlawful means.

14.

15.

Swnwuwn®u§ kp wpnjnp ipqwo hhqunmpmGGatpny (hpk w jn’ plinqot) npm))
Do you have any of the folowing diseases? If yes, please, underline

- dwlwwhun (pnpwjhG &L) / plague (lung form)

- lungkpw / cholera

- 2GswnwlwG opquiGGtph wlnpy wnipbpyning (hwpnigsh wpnwqundwdp® pninp dLbpp) / active
tuberculosis of respiratory organs ( all forms with pathogen release)

- wplwnwpdwihG Swjwphw / tropical malaria

- wwhwhy pnpwpnpp / atypical pneumonia

- (inp Gipwnmbuwlyny (Ingnwnhwnmy]) hwpnigijwe qnhy / new subtype of influenza

- YhpmuwjhG htdnnwghy wbilintp ( Epmu, Uwppmpg, Lwuu) / viral hemorrhagic fever (Ebola, Marburg HI,
Lassa)

- Utpdunjnp Uplbgph 20swnwlw G hwiwhinwéhy (UnpnGuyghpnw (CoV) / Middle East Respiratory
Syndrome (Coronavirus CoV)

Lwliwqqnugyud b, np 4bnd  wbnbynipymGabp (nywGtp) Gbpluywglbn nhwpnus onkiipny
uwhiwijwo Ywpgny ljugnipjul Jupquulh§wy wuyp Yuwpnn £ dbpdyb,  wpgwo lugnipjw@
YupquihSwlp Yupny L wljuwybp dwlwty, Jugnipjwl fwpquyhswyhg Junnn Gl qpyby:

I am notified that in case of submitting false information / data, requested special residency status might be
rejected, the issued residency status might be annulled and I might be deprived from the residency status.

UwmnpuqpnipjniG
Signature




16. UG4Gwaph Juwd Swithnppuiwl thwunwpnph, hGswbu Guwb dwjwunwih {wipuwytnmpjnlng plw-
ynipjwl hpwymGpp hwyjwuwmnn hwunwpnph (wejuwynpjul gtiwypnd) hwdwpp
Passport N/ travel document N/ Residence permit N (if any)

Spywd bt (Gpp, nud Ynndhg, nputbn)
Issued by (date of issuance, authority and place)

Qhdmud — hwpgwptpphyp puguo k
This application - questionnaire is completed by

(unnpugqpmipniGp)
(signature)

« » 20 p.




