APPLICATION FORM
	Name of sending institution: 
Country:

	Name of student: …………………………………………………………………
                                          / Names as written in the identity document ( passport) /
Date and place of birth:
Sex: 

Contacts: ………………………………………………………………………….
                                           /Complete and accurate address, mobile, e-mail/
Faculty:

Specialty and course:

                

	Name of receiving institution: 
Sofia University St. Kliment Ohridski 



LANGUAGE COMPETENCE

	Mother tongue: ………............................................................................................

Language of instruction at home institution: 
..................................................................................................................................

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	……………

/Language/ 
	yes
	no
	yes
	no
	yes
	No

	
	(
	(
	(
	(
	(
	(

	……………
	yes
	no
	yes
	no
	yes
	no

	/Language/
	(
	(
	(
	(
	(
	(


	Mobility Period: From ………………. to ………………… 
                                                   /date, month, year/

Semester: …………………………………………………...                                                            
                                                             /winter or summer/
Duration of stay: …………………………………………....

                                                             /days or months/
                            

	* Subjects / credits / of interests, that should be included in the study plan:

1.

2.

3.

4.

5.

 


*Receiving institution will check the possibility to answer to these proposals. If there is a need for concordance of corresponding or other subjects, the receiving institution will be in contact with student and sending institution, to the above mentioned address in this application.

	Student’s signature: .......................................      Date: ……………………………….


	Sending institution: 

Date, signature and stamp: …………………….                   


