APPLICATION FORM

FOR HIGHER AND POST-GRADUATE STUDIES IN TRAKIA UNIVERSITY, STARA ZAGORA
I. Personal Data

1. Surname, First name: …………………………………………………..

…………………………………………………………………………….. 

2. Country: …………………………………………

3. Sex (Male / Female): ………………………….…

4. Day, year of birth: …………………….
5. Place of birth:………………………....



    Photo     

6. Marital status: ……………………………………


7. Nationality: ………………………………………


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

……………………………………………………………………………..

9. Phone number of the applicant:………………………………………...

10. Second phone number (of a parent):…………………………………... 
11. E-mail:………………………………………………………………….

II. Educational Background

1. Secondary education
Name of


Years

Location

Certificate

Secondary School

(from/to)



(year of issue)

………………….

…………
………………..
………………..

………………….

…………
………………..
………………..

………………….

…………
………………..
………………..

2. Higher education

Name and location of

Subject
Year of

Awarded 

The Higher Education 



completion

Diploma 

Institutions/Universities






or degree

…………………………..…..
……..…..
…………..

………...

………………………………
……..…..
…………..

………...

………………………………
…………
…………..

………...

III. Present status – Employment record:

1. Employing organization and position: ……………………………………………………………………..
2. Period of employment: ………………………………………………..

IV. Foreign Language Proficiency:

Language


Writing


Speaking

BULGARIAN

…………………….
………………………

……………………..
…………………….
………………………

……………………..
…………………….
………………………

……………………..
…………………….
………………………

(Please, fill in the appropriate: excellent, good, poor)

V. Studies in Bulgaria:

1. If applying for under-graduate studies in Trakia University

DESIRED SUBJECT: 
1. ………………………………………………





2. ………………………………………………

2. If applying for post-graduate studies
Master’s Degree

(full-time / part-time / distance)

………………………………………………………………………..……………………………..     Faculty: ……………………………………….

Ph.D. Degree 

(full-time / part-time / distance)

Specific topics, themes: ……………………..………………………………………………………

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………..

Specialization

(full-time / part-time / distance)

Field of study: ……………………………………………………………..

……………………………………………………………………………..

Duration of specialization period: ………………………………………...

Desired session to conduct specialization in Bulgaria: ……………………………………………………………………………..

Date:






Signature:

……………………..



……………………………


