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	 T R A K I A   U N I V E R S I T Y  –  S T A R A   Z A G O R A
           A P P L I C A T I O N     F O R M 

                               ERASMUS  STUDENT




 FIELD OF STUDY:                                                           ACADEMIC YEAR   20    - 20
1. STUDENT’S   PERSONAL  DATA  
	Family name: …..………………………..………………………...……………
First name: ………………………………….………………….…………..……
Sex :    ____ female       ____   male
Nationality: ………………………………………………………...……………
Date of birth: ……………………………………………..…………………….
Place of birth: …………………………………………………….....................
Passport: ………………………………………………………………………
	
	         Photo




2. SENDING INSITUTION  
NAME: ………………………………………………………….                   
Erasmus Code: ……………………………………….................
Address: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Tel/Fax……………………………………………………………
E-mail: ……………………………………………………………
Authorized Erasmus Coordinator:                                          
(name, tel., fax, E-mail): ……………………………………………………………………………………………………………..……………………………………………………………………………………………………………………….
Coordinator's signature/ University seal:
3. ERASMUS ACADEMIC DATA

Duration of stay: 

From: ……..………………………  To: ………………………………………
Date of arrival…………………………………………………………………
Diploma for which you are currently studying:

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

Is it your first Erasmus study programme in Bulgaria?  ____ Yes    ____   No
If not, in which Bulgarian institutions have you already been? …………………………………………
…………………………………………………………………………………………………………………

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

Briefly state the reasons why you wish to study abroad?  …………………………………………………
………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………….
4. language COMPETENCE
Mother language: ……………………………………
	Other languages
	Years*
	Writing skills
	Reading skills

	
	Study/practice*
	excellent
	good
	basic
	excellent
	good
	basic

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Please mark in two numbers how many years you have studied and practiced this language.
5. ACCOMMODATION IN HALLS OF RESIDENCE FOR THE ACAD.YEAR    20    /20 
Health : For disabled student : do you have a special need concerning the accommodation ? __ Oui __ Non
Duration of stay:
         ___ Full academic year  (from  September  to June);
         ___ 1st semester  (from September to January);                 ___  2nd semester (from February to June).
I accept the room according to the conditions stated in the information package.        
6. ADDITIONAL INFORMATION

Do you have a car?   ____ Yes   ____   No

Mark:………………………………………………………………..
Reg. number: …………………………………………………………….

Any other relevant information about yourself:

[image: image2.wmf]…………………………………………………………………………………………………………………
  Date:                                                                     
 Student’s signature:                                        Coordinator's signature/ University seal:
� EMBED CorelDRAW.Graphic.9  ���





RECEIVING INSTITUTION


We hereby acknowledge receipt of the Application  and the proposed Learning agreement . 





The above-mentioned student is             provisionally accepted at our institution 


                                                                not  accepted  at our institution





Department co-ordinator's signature:





.......................................................................................





Date


�
Institutional co-ordinator's  signature:





.............................................................................................





Date�
�






RECEIVING INSTITUTION


We hereby acknowledge receipt of the Application and the proposed Learning agreement. 





The above-mentioned student       ____ is accepted at Trakia University; 





                                                          ____ not accepted at Trakia University.





Departmental coordinator's signature:





...............................................................................





Date:


�
Institutional coordinator's  signature:





........................................................................................





Date:�
�
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