	СОФИЙСКИ УНИВЕРСИТЕТ

„СВ. КЛИМЕНТ ОХРИДСКИ“
УНИВЕРСИТЕТСКИ НАУЧЕН КОМПЛЕКС

България; София 1000

Бул. „Цар Освободител“ № 15

тел. +359878391869, факс +359 2 946 02 55

www.uni-sofia.bg 
	[image: image1.png]



	SOFIA UNIVERSITY

ST. KLIMENT OHRIDSKI

UNIVERSITY RESEARCH COMPLEX

1000, Sofia, Bulgaria 15

Tzar Osvoboditel Blvd.

tel. +359878391869; fax +359 2 946 02 55
www.uni-sofia.bg 

	
	
	


APLLICATION form for FELLOWSHIP COMPETITION FOR SeNIOR FOREIGN SCHOLARS TO DO RESEARCH IN BULGARIA
	Int. № ………/.. …  2013

	Name:   
	     

	
	(First name, Surname, Last name)

	Date of Birth: 
	     
	Place of Birth:
	     

	Nationality:
	 
	Sex: female  FORMCHECKBOX 

male  FORMCHECKBOX 


	Contact Information:

	· address:


	 

	· е-mail:
	     

	· phone:
	     

	· mobile:
	     

	Education: 

	     


	(institution, major, degree, year of degree)

	Information for Research Fellowship:

	· Main topic of research:    


· Bulgarian scholars you are in contact with(if it is applicable):    
· Bulgarian scholars who will take part in the project (if it is applicable):    

	Professional Experience:

	     

	Scientific and Research Activities:

	Participation in scientific forums / conferences:

	     

	Participation in research projects teams:


	     

	Membership in professional research organizations/ networks:


	     

	Publications:

	     


	Language Skills ( Please indicate your competence on a scale from 1 to 5 ( 1 – lowest level; 5 – highest level):

	Language
Reading
Speaking
Writing


	Computer and IT Skills:

	     

	Annexes to the Application:

	

	Application form (a template): 



                          FORMCHECKBOX 


	Copy of the diploma for university education 

(Master’s degree): 




                          FORMCHECKBOX 

Certificate for a Ph. D. degree
(diploma, transcript  of a PhD Committee decision, 
certificate from the sending institution): 
                                                     FORMCHECKBOX 

Certificate for the most recent academic position acquired at the time of application 
(diploma, ranscript of an Academic Committee decision, 
certificate from the sending institution)
                                                      FORMCHECKBOX 


	Reference by at least one tenured lecturer or 
professor from the applicant’s country (in English):    
                            FORMCHECKBOX 



	Questionnaire :

	Please fill in a short questionnaire for our needs.

1.  Where did you hear about this fellowship of the Research Complex 

(ex. Internet, scientific journal, announcement at the University): 

2.  Are you receiving other fellowships, if so, from what kind of institutions
and for what kind of activities?: 







	3.  Have you ever received a  fellowship grant from the Institute "Dialogue Europe"
(If yes, under what program of the Institute)?






	Research proposal for a visiting fellowship
(Please summarize in one page the motivation for carrying out research in Bulgaria)

	     


	Research Program
(Please describe in one page the activities and the time schedule of your research visit in Bulgaria)

	     


	Budget
(Please describe in one page the expenses you plan to make during your research visit in Bulgaria)
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