To the Chair of__________ union
Of  the Educational Institution 
“Grodno State Medical University” 
		___________________
		Name of the Chair of the Union
[bookmark: _GoBack]                                                                              ____________________First and Last Name of the student joining in

		_____ year______ group 


Application.

I am asking you to allow me to join the union. I promise to follow the obligations according to the Statement on National Unions. 

______________                                                     _________________
date                                                                                                                                                      signature



