
MikroTik RouterOS Academic Study Program for Educational Institutions
(only for Semester-based educational institutions)

APPLICATION FORM

Please complete this form with BLOCK LETTERS and return to us by e-mail: training@mikrotik.com (preferred)
or fax to: +371 67317701 (may have delayed response)

INFORMATION

Educational Institution Name:

Address:

City:                                                State/Province:                                            Postal Code:

Country:

Approx. total yearly enrolled students:

Type of education offered:

Web page:

MikroTik Account Server ID (if any):

ADDITIONAL INFORMATION
How did you learn about the MikroTik Academy program?

Have any of your lecturers undergone MikroTik certification already?

CONTACTS

Name:

Title:

Phone:

Fax:

E-mail:

Signature:___________________________________                        Date:_________________________

You should receive a response within three working days. For status of application, write to training@mikrotik.com


