
   
 
 
 

ЗАЯВКА 

за СПРАВКА за  ИМПАКТ ФАКТОР 

 
Име и фамилия: ___________________________________________________ 

 
 Катедра/УНС: _____________________________________________________ 
 
 E-mail: _______________________________GSM: _______________________ 

 
 Точно заглавие на статията и списанието, в която е публикувана и
година на публикуване:
 

        ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

        ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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 ________________________________________________________________ 
 

        ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 ________________________________________________________________ 
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