Federal State Budgetary Educational Institution of 

Higher Professional Learning  

“MARI STATE UNIVERSITY” 


424000, Yoshkar-Ola, pl. Lenina, 1
Tel.: (8362) 42 59 20
Fax: (8362) 56 57 81
E-mail : rector@marsu.ru
___.____.20________
No._____________________________
To whom it may concern:
CONFIRMATION
This is to confirm that __________________________ is a ___-year full-time (part-time) (tuition paying) student (receiving governmental scholarship) of the Faculty of ___________________________ of Mari State University. 
*** (на некоторых факультетах) The entire period of education is from __.__.20__ to __.__.20__.
Dean
Doctor of… ______________
[Signature]
(_________________________)
Secretary

[Signature]



[Seal of the Faculty of __________________

_________________ of Mari State University]
