QUESTIONNAIRE

Details about organisation

* Organisation name

Stavropol State University

* Organisation Activity Type (RES -
Research, HE - University, SME - Small
and Medium Enterprise, IND - Industry,
OTH - Other)

HE

* Organisation’s fields of activity

Medicine and pharmacy, chemistry and biotechnology, life
safety

* Head of organisation (first name,
family name)

Mr. Vladimir Shapovalov

* Post address (Zip, City, Street,
House)

355009, Stavropol, Ul. Pushkina, 1

* Telephone (+city code) of (8652) 353356
organisation
* Fax of organisation (8652) 354033

* E-mail of organisation

nich@stavsu.ru

* Contact Information

* Contact person (first name, family
name)

Mr. Stanislav Kunizhev

* Telephone

(8652) 327615

* E-mail kunigev@stavsu.ru
* Please, use “X” to indicate the scientific area/s X
CHEMISTRY
SOCIAL AND HUMAN SCIENCES
ECONOMICS
ENGINEERING

ENVIRONMENT AND GEOSCIENCES

INFORMATION TECHNOLOGIES

LIFE SCIENCES

MATHEMATICS

PHYSICS

OTHER (Please indicate the area)

YES NO
I agree with the publication of X
my data (YES /NO)
Date 11.11.2005




