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Ð²ðò²ÂºðÂÆÎ Ð²Ú²êî²ÜÆ Ð²Üð²äºîàôÂÚ²Ü ø²Ô²ø²òÆàôÂÚàôÜ 

êî²Ü²Èàô Ð²Ø²ð  
Questionnaire for getting RA Citizenship 

 
1 
 
 

²ÝáõÝÁ, Ñ³Ûñ³ÝáõÝÁ, ³½·³ÝáõÝÁ (»Ã» 
÷áË»É »ù Ò»ñ ³ÝáõÝÁ, Ñ³Ûñ³ÝáõÝÁ 

Ï³Ù ³½·³ÝáõÝÁ, ³å³ Ýß»ù Ò»ñ μáÉáñ 
³ÝáõÝÝ»ñÁ, Ñ³Ûñ³ÝáõÝÝ»ñÁ, 

³½·³ÝáõÝÝ»ñÁ եվ ÷áË»Éáõ 
å³ï×³éÝ»ñÁ) 
First name, patronymic name, last name ( If 
you changed your first name,  patronymic 
name, last name, please write all your first 
names, patronymic names, last names and  
please state the reasons for changing them) 

 

2 ÌÝÝ¹Û³Ý ûñÁ, ³ÙÇëÁ եվ ï³ñ»ÃÇíÁ 
Date of Birth (day, month, year) 

 

3 ÌÝÝ¹Û³Ý í³ÛñÇ ÉñÇí ³Ýí³ÝáõÙÁ 
Full name of place of birth 

 

4 ²½·áõÃÛáõÝÁ (»Ã» ÷áË»É »ùª »±ñμ եվ 
å³ï×³éÝ»ñÁ) 
Nationality (if you changed your nationality, 
when and why you have changed it) 

 

5 ø³Õ³ù³óÇáõÃÛáõÝÁ (Ñå³ï³ÏáõÃÛáõÝÁ) 
Citizenship (nationality) 

 

6 ºÃ» áõÝ»ù ³ÛÉ å»ïáõÃÛ³Ý 
ù³Õ³ù³óÇáõÃÛáõÝ, Ýß»ù Ã» á±ñ 
å»ïáõÃÛ³Ý ù³Õ³ù³óÇÝ »ù 
Are you a citizen of any other country? If yes, 
which country? 

 

7 ´Ý³Ïí»É »ù ³ÛÉ å»ïáõÃÛáõÝÝ»ñáõÙ (»±ñμ 

եվ á±ñï»Õ) 
Have you lived in other countries? ( when and 
where) 

 

8 ÀÝï³Ý»Ï³Ý ¹ñáõÃÛáõÝÁ (³ÙáõëÝ³ó³Í, 
³ÙáõëÝ³ÉáõÍí³Í, ã³ÙáõëÝ³ó³Í) 
Marital status (married, divorced, single) 

 

9 ÎñÃáõÃÛáõÝÁ եվ Ù³ëÝ³·ÇïáõÃÛáõÝÁ 

(»±ñμ եվ á±ñ áõëáõÙÝ³Ï³Ý 
Ñ³ëï³ïáõÃÛáõÝÝ »ù ³í³ñï»É) 
Education and profession (when and which 
institution have you graduated from) 

 

10 àõÝ»±ù ³ñ¹Ûáù ·Çï³Ï³Ý ³ßË³ï³Ýù 

եվ ·Çï³Ï³Ý ÏáãáõÙ 
List the academic degrees you have 

 

11 àõÝ»±ù ³ñ¹Ûáù ·Çï³Ï³Ý 

³ßË³ï³ÝùÝ»ñ եվ 

Ñ³ÛïÝ³·áñÍáõÃÛáõÝÝ»ñ 

 



 

List any essays and research works you have 
12 ÀÝïñí»É »ù Ý»ñÏ³Û³óáõóã³Ï³Ý 

Ù³ñÙÇÝÝ»ñáõÙ (»±ñμ եվ áñï»±Õ) 
Have you been elected in the representative 
bodies? (when and where) 

 

13 ºÝÃ³ñÏí»É »ù ³ñ¹Ûáù ùñ»³Ï³Ý Ï³Ù 
í³ñã³Ï³Ý å³ï³ëË³Ý³ïíáõÃÛ³Ý 

(»±ñμ եվ ÇÝãÇ± Ñ³Ù³ñ) 
Have you ever assumed criminal or 
administrative liability? (when and why) 

 

14 ´Ý³Ïí»Éáí ³ñï³ë³ÑÙ³ÝáõÙ Ò»ñ 
ù³Õ³ù³Ï³Ý Ï³Ù ÏñáÝ³Ï³Ý 
Ñ³Ùá½ÙáõÝùÝ»ñÇ Ñ³Ù³ñ »ÝÃ³ñÏí»±É 
»ù ³ñ¹Ûáù Ñ»ï³åÝ¹Ù³Ý 
While living abroad, have you been executed 
for your political and religious convictions? 

 

15 àõÝ»ó»±É »ù ³ñ¹Ûáù Ù³ëÝ³ÏóáõÃÛáõÝ 
é³½Ù³Ý³Ï³Ý Ï³Ù 
å³ï»ñ³½Ù³Ý³Ï³Ý 

·áñÍáÕáõÃÛáõÝÝ»ñÇÝ, »Ã» ³Ûá Ýß»ù 
Ù³ëÝ³ÏóáõÃÛ³Ý »ñÏÇñÁ, 

·áñÍáÕáõÃÛáõÝÝ»ñÇ Å³Ù³Ý³ÏÁ, 
½μ³Õ»óñ³Í å³ßïáÝÁ :¶ïÝí»±É »ù 

³ñ¹Ûáù ·»ñáõÃÛ³Ý Ù»ç: 
Have you participated in military and war 
actions? If yes, state the country, the time 
period of the actions and your position in the 
actions. Have you been in captivity? 

 

16 º±ñμ »ù Å³Ù³Ý»É Ð³Û³ëï³ÝÇ 
Ð³Ýñ³å»ïáõÃÛáõÝ 
When did you arrive to the Republic of 
Armenia? 

 

17 Ð³Û³ëï³ÝÇ Ð³Ýñ³å»ïáõÃÛáõÝ ·³Éáõ 
Ýå³ï³ÏÁ 
The purpose of coming to the  Republic of 
Armenia 

 

18 Ü³ËÏÇÝáõÙ »Õ»±É »ù Ð³Û³ëï³ÝÇ 

Ð³Ýñ³å»ïáõÃÛáõÝáõÙ (»±ñμ եվ Ç±Ýã 
Ýå³ï³Ïáí) 
Have you been in the Republic of Armenia 
before? (when and for what purpose) 

 

 
 
19.Ò»ñ Ù»ñÓ³íáñ ³½·³Ï³ÝÝ»ñÁ (Ñ³Ûñ, Ù³Ûñ, ùáõÛñ, »Õμ³Ûñ, ³ÙáõëÇÝ, ÏÇÝ, »ñ»Ë³Ý»ñ):ºÃ» Ýßí³Í 

³ÝÓ³ÝóÇó áñեվ¿ Ù»ÏÁ ÷áË»É ¿ Çñ ³ÝáõÝÁ, Ñ³Ûñ³ÝáõÝÁ, ³½·³ÝáõÝÁ, ³å³ Ýß»ù ³ÙμáÕçáõÃÛ³Ùμ: 

Your relatives (mother, father, sister, brother, husband, wife, children). Please state completely if one of your 
relatives has changed his/her name, last name, patronymic name 
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20. Ò»ñ Ï³ï³ñ³Í ³ßË³ï³ÝùÁª ëÏë³Í ³ßË³ï³Ýù³ÛÇÝ ·áñÍáõÝ»áõÃÛ³Ý ëÏ½μÇó (Ý»ñ³éÛ³É áõëáõÙÁ 

μ³ñÓñ³·áõÛÝ եվ ÙÇçÝ³Ï³ñ· Ù³ëÝ³·Çï³Ï³Ý áõëáõÙÝ³Ï³Ý Ñ³ëï³ïáõÃÛáõÝÝ»ñáõÙ, ½ÇÝíáñ³Ï³Ý 
Í³é³ÛáõÃÛáõÝÁ): Üßí³Í Ù³ëÁ Éñ³óÝ»ÉÇë ³ÝÑñ³Å»ßï ¿ Ýß»É ³ßË³ï³ÝùÇ í³ÛñÇ ³ÛÝ ³Ýí³ÝáõÙÁ, áñÁ 
»Õ»É ¿ Ò»ñ ³ßË³ï»Éáõ Å³Ù³Ý³Ï: ¼ÇÝíáñ³Ï³Ý Í³é³ÛáõÃÛ³Ý Ù³ëÇÝ ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ï³É Áëï 

½ÇÝíáñ³Ï³Ý ·ñùáõÛÏÇª Ýß»Éáí å³ßïáÝÁ եվ ½ÇÝíáñ³Ï³Ý ÏáãáõÙÁ: 

Your work experience (including your education in high and secondary educational institutions, 
military service). Please state the name of the workplace which was during the time period you 
worked. Military service information should be given according to the military record book including 
the position and the military rank. 
 
 
 
 
 
 
 
 
 
 
 



 
úñÁ, ³ÙÇëÁ, ï³ñ»ÃÇíÁ 

Day, month, year 
²ßË³ï³ÝùÇ (áõëÙ³Ý) 
í³ÛñÇ ³Ýí³ÝáõÙÁ, 
½μ³Õ»óñ³Í å³ßïáÝÁ 

Name of the workplace 
(educational institution) and 
position 

²ßË³ï³ÝùÇ (áõëÙ³Ý) ·ïÝí»Éáõ 
í³ÛñÁ (Ñ³ëó»Ý) 

Place/address of the workplace 
(educational institution) 

ÁÝ¹áõÝí»Éáõ 

Hiring date 
³½³ïí»Éáõ 

Leave date 
  

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
 
 

  

 
21 àõÝ»±ù ³ñ¹Ûáù å»ï³Ï³Ý å³ñ·եվÝ»ñ 

Do you have state awards? 
 
 

22 ²éÝãáõÃÛáõÝÁ ½ÇÝíáñ³Ï³Ý Í³é³ÛáõÃÛ³Ý 
Ñ»ï, ½ÇÝíáñ³Ï³Ý ÏáãáõÙÁ 

Military service, military rank 

 
 

23 ø³Õ³ù³óÇáõÃÛáõÝ ëï³Ý³Éáõ 
¹ñ¹³å³ï×³éÝ»ñÁ 

Reasons for getting citizenship 

 
 

24 Øßï³Ï³Ý μÝ³ÏáõÃÛ³Ý í³ÛñÁ, Ñ³ëó»Ý 

(Ð³Û³ëï³ÝÇ Ð³Ýñ³å»ïáõÃÛáõÝáõÙ եվ 
³ñï³ë³ÑÙ³ÝáõÙ) 

Place/address of permanent residency 
( in the Republic of Armenia and 
abroad) 

 
 

 
 
25. Üß»ù μáÉáñ ³ÛÝ ÷³ëï³ÃÕÃ»ñÇ ó³ÝÏÁ, áñáÝù Ïóí»É »Ý Ñ³ñó³Ã»ñÃÇÏÇÝ: 
List  all the documents, which are attached to this questionnaire. 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________ 
 

 
 
 



 
 
26. Æ±Ýã Ïó³ÝÏ³Ý³ÛÇù Ñ³Õáñ¹»É Ò»ñ եվ Ò»ñ Ñ³ñ³½³ïÝ»ñÇ Ù³ëÇÝ, Ýßí³Í ïíÛ³ÉÝ»ñÇó μ³óÇ 
Any other information about your relatives, besides those mentioned above 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________ 
 
27. Ì³é³ÛáÕ³Ï³Ý ÝßáõÙÝ»ñ 
Notes 
_______________________________________________________________áõÝÇ /has 

(³ÝáõÝ, ³½·³ÝáõÝ) (last name, first name)  
³) a) ³ÝÓÝ³·Çñ/passport___________________________________________________ 
 
ïñí³Í /issued ______________________Ã. ÙÇÝã¨ from ____________________Ã. to Å³ÙÏ»ïáí  
 
μ) b)____________________Ï³óáõÃÛ³Ý Ï³ñ·³íÇ×³Ï/ residency status _____________ 
           
_________________________________________________________________________ Ñ³ïáõÏ 

³ÝÓÝ³·ñÇ ë»ñÇ³Ý եվ Ñ³Ù³ñÁ/ serial number of special passport 
 
ïñí³Íª issued _______________________ ÏáÕÙÇó /by______________ Ã. ÙÇÝãեվ/ from  
 
____________________________________________________________Ã. to/ Å³ÙÏ»ïáí  

 
·) c) ù³Õ³ù³óÇáõÃÛáõÝ ãáõÝ»óáÕ ³ÝÓÇ Ï³óáõÃÛ³Ý íÏ³Û³Ï³Ý/residency card of a person having no 
citizenship________________________________________________________ 
  (ë»ñÇ³Ý եվ Ñ³Ù³ñÁ /serial number) 
ïñí³Íª/issued_________________________________ÏáÕÙÇó/by___________________  
 
Ã. ÙÇÝãեվ from ____________________Ã. to Å³ÙÏ»ïáí: 
 
 
 
28. Ð³ñó³Ã»ñÃÇÏÁ, ¹ñ³ÝáõÙ Ýßí³Í ÷³ëï³ÃÕÃ»ñÁ եվ Éñ³óÙ³Ý ×ßïáõÃÛáõÝÝ ëïáõ·»ó 

The questionnaire, including the documents in it and the truthfulness of it is checked by 
 
______________________________________________________________________ 
               (ÁÝ¹áõÝáÕ å³ßïáÝ³ï³ñ ³ÝÓÇ ³½·³ÝáõÝÁ, å³ßïáÝÁ եվ ëïáñ³·ñáõÃÛáõÝÁ) 

                                   (the last name, position and signature of official ) 
                            ______________________________________  20 Ã. 
                                    (ÁÝ¹áõÝÙ³Ý ³Ùë³ÃÇíÁ /date of adoption) 
 
 
29. Î»ÕÍ ï»Õ»ÏáõÃÛáõÝÝ»ñ (ïíÛ³ÉÝ»ñ) Ý»ñÏ³Û³óÝ»Éáõ Ñ³Ù³ñ ûñ»Ýùáí Ý³Ë³ï»ëí³Í 

å³ï³ëË³Ý³ïíáõÃÛ³Ý Ù³ëÇÝ ½·áõß³óí³Í »Ù: 

I’m informed of assuming liability for giving false information. 
 
_____________________________                      ________________________________  
      (ëïáñ³·ñáõÃÛáõÝ/signature)                 (³ÝáõÝÁ, ³½·³ÝáõÝÁ/name, last name) 
 


