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STUDENT APPLICATION FORM 

for incoming students
	
	(Photo)


ACADEMIC YEAR 20…./20…..
FIELD OF STUDY: 

STUDENT’S PERSONAL DATA

Name: .............................................................................................................................................

First name (s): ...............................................................................................................................
Date and Place of Birth: …………….............................................................................................

Sex: .............Nationality:.................................................................................................................

Permanent address:…………………………………………………….……………………………………………………..

……………………………………………………………………………………………………………………………………….
e-mail:……………………………………………………………………………………………..

Tel.: ..................................................................Mobile phone:…………………………..................
	RECEIVING  INSTITUTION

Medical University “Prof. Dr. Paraskev Stoyanov” - Varna
Address: 55, Marin Drinov Str., 9002-Varna, Bulgaria                                                            

Erasmus Code: BG Varna 03
Institutional Co-ordinator: Prof. Todorka KOSTADINOVA, PhD 
Phone: +359 52 677 018 ; Fax: +359 52 677 080; e-mail: erasmus@mu-varna.bg
Type of mobility: Erasmus student mobility (                 Student’s placement (
Duration of mobility: …………….months

Period of mobility: from……………………… to ………………………                                


	SENDING INSTITUTION                                                            

Name and full address, Erasmus Code:………………………………………………………… 

…………………………………………………………………………………………………..

Department coordinator - name, telephone and fax numbers, e-mail: ……………………….

…………………………………………………………………………………………………… 

Institutional coordinator - name, telephone and fax numbers, e-mail:…………………………. ………………………………………………………………………………………………….. 



LANGUAGE COMPETENCE

	English: 

good (
very good (
fluent (
	German:

good (
very good (
fluent (
	French:

good (
very good (
fluent (

	Native Language:……………………     


PREVIOUS AND CURRENT STUDY
	Department/Faculty: …………………………………………………..                                                                                    

Diploma/degree to be obtained: ……………………………………………….                                                                               

Current year of academic study:…………………………………..                                                                                                                                                                      
Please note: Academic Transcripts are required!


	Student's signature:                                                                                                                                             

Date: 
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