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APPLICATION FORM
For participation in “Erasmus+” student mobility     
     Academic year 20..../20....
                  (Do not complete the form by hand)
  Please, indicate your preference:     
           ⁯ SM for study:
          ⁯ Winter semester ⁯ Summer semester ⁯ Whole year
           ⁯ SM for Summer Traineeship   
           ⁯ SM for Pre-graduate Traineeship:
           ⁯ SM for Traineeship (up to 1 year after successful graduation):
I declare that I am aware with all the requirements and procedures for application and participation in the mobility program.

  (all the fields below are required)
      Name:       

      BG Personal №(ЛИН):                 Nationality:      

      Date of Birth:       
      Tel:     
      E-mail:(indicate the e-mail in @trakia-uni.bg)
      Address of residence:
      Faculty:                              Faculty №:  

      Specialty:             

      Educational degree:                   Year of study:        
      / Bachelor, Master,PhD /

      Average grade (score) to the time of application: 

      Foreign language knowledge:      
      Previous participation in Erasmus mobility:

      (University, Country/Town, Year, kind of mobility, number of months)         

      1.
      2.
      3.
       University/institution, where I want to realize mobility:    

       1.
      2.
      3.
      Date:                             Signature: 

      I am attaching the following documents:      

      ⁯   Student Certificate from the Faculty (Uverenie)
      ⁯   Foreign language knowledge Certificate
      „Еразъм+” Departmental Coordinator(name):  
      Date:                             Signature: 

Актуална версия на типовата бланка за този  документ може да бъде изтеглена на адрес: www.unisz-iso.org

